
Name with Initials 
(as it appears in Certificates)

Date of Birth	 	 Gender :   Male      Female

Caste	  BC   MBC/DNC   SC   ST   Others  

Religion	

Nationality

Mother Tongue

Father’s/Guardian’s Name

Relationship of Guardian
(If applicable)

Occupation	

Annual Income

Phone No.	 Res : 	 Off. : 	 Mobile 	 :  

Mother’s Name			   Occupation	 :	

Annual Income

Phone No.	 Res : 	 Off. : 	 Mobile 	 :  

 	 Home Name 	 :	 Door No.	 :

	 Street/Area 	 :

	 Village	 :

	 Town/City	 :	 PIN	 :

	 District/State	 :	 Country	 :

 	 Home Name 	 :	 Door No.	 :

	 Street/Area	 :

	 Village	 :

	 Town/City	 :	 PIN	 :

	 District/State	 :	 Country	 :		

	 Name :		  Phone	 :

(with STD Code)

(with STD Code)

Home Address 
for Communication

Permanent Address 
(if different from above)

Application For Hostel Accommodation

office use only

Admission Form 
Application No.: ……………………………

Name of Hostel 	 : ...................................

………………………………………………………

Room No.	 : ...............................................

Date	 : ...............................................

Hostel Application No.…………………………
(To be filled in Block Letters)

Affix latest Passport  
size Colour Photo

Ponnaiyah Ramajayam Group of  Institutions
Thanjavur 613 403 - Tamilnadu - India

Course	 :............................ Section :........

Roll No.:  

PRGI

Local Contact Person
(Near Thanjavur if any) & 

Kumbakonam

	 I	 Institution & Campus:

		  	 PREC	 	 PRCET	         	 PRIST	         	 PRPC

		  	 Chennai	 	 Puducherry	         	 Tiruchirappalli       	 Kumbakonam



Authorised visitors Record

Visitors as per this Record will only be allowed to visit the student

Name :  …………………………………………………………………………………

House Name : ………………………………………… Door No. : …………………

Street/Area/Locality : …………………………………………………………………

Town/City/Village : ……………………………………………………………………

District/Country : ……………………………………… Pin/Zip : ……………………

Relationship to Student : …………………………………………………………………

Photograph of

Authorised Visitor

Specimen Signature or Thump Impression

Name :  …………………………………………………………………………………

House Name : ………………………………………… Door No. : …………………

Street/Area/Locality : …………………………………………………………………

Town/City/Village : ……………………………………………………………………

District/Country : ……………………………………… Pin/Zip : ……………………

Relationship to Student : …………………………………………………………………

Photograph of

Authorised Visitor

Specimen Signature or Thump Impression

Nationality	 :	…………………………………………	 Name As per PP.	 : ……………………………………………………………………

Passport No.	 :	…………………………………………	 Address as in Passport

Date of Issue	 :	…………………………………………	 House Name	 : ……………………………………………………………………

Place of Issue	 :	…………………………………………	 Door No./Apt. Name	 : ……………………………………………………………………

PP Validity	 :	…………………………………………	 Street/Area	 :	 ……………………………………………………………………

VISA No.	 :	…………………………………………	 Town/City	 :	 ……………………………	 Zip Code : ……………………

VISA Validity	 :	…………………………………………	 Country	 :	 ……………………………………………………………………

F or   F or  e ign    N ationa      l S O n l y

For Office use only
	 Approved by	 Fees Payment	 Principal/Director/Other Authority
		  Receipt No./Date	
			   Signature		  Date :	
Remarks if any :


