NATIONAL TRAINING CENTRE FOR SPECIAL PERSONS
G-9/2, ISLAMABAD

APPLICATION FORM
FOR HOSTEL ACCOMMODATON

Trade:…………………………..

	Name of the applicant / student
	


	Father Name
	


	Date of Birth
	


	Disability 
	


	Qualification (student)
	


	CNIC of Applicant 
	


	CNIC of Father 
	


	Occupation of Father 
	


	Monthly Income 
	


	Permanent Address (Parents)
	





	Mobile Phone Number of Father 
	


	Permission from the Parents:
Whether the parents would allow to their children to go home alone or visit their relatives at the weekend in Islamabad / Rawalpindi
	Yes                   or                   No



UNDERTAKING BY THE PARENT / GUARDIAN

I / We ………………………………….. Parent of ………………………………
has / have studied the regulation of the hostel. If my /our child named…………………….. is admitted in the hostel, I / we shall abide the all prescribed regulations of the hostel. 

				 				--------------------------------
 				    				   Signature (Parents)


Recommendation by the admission committee of the centre:

------------------------------------		-----------------------------		------------------------
        Member 					Member 		      Medical Officer


------------------------------------				------------------------------------------
       Hostel Warden 					                 Officer Incharge

