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Notification

As per the approval of the Competent Authority the new hostel admission form has been prepared. All the-

new hostel admissions will come into effect through new hostel admission form. The old hostel admission

form will not be accepted for onward admissions. A copy of the new hostel admission form is hereby

attached. "

~\

Copy to:

1. PA to Registrar
2. Warden Boys Hostel
3. Warden Girls Hostel
4. Deputy Director IT (with a request to upload the new hostel form on University website)
5. Office File

The University ofSwabi, 23561, Khyber Pakhtunkhwa, PAKISTAN
Phone +92-938-490500-07 (Ext 110), + 92-938-490236

Email: Provost@uoswabi.edu.pk



 

UNIVERSITY OF SWABI 
Khyber Pakhtunkhwa 

URL:http://www.uoswabi.edu.pk 
  Hostel Admission Form 

 

Instructions: 

This form should be filled by the applicant along with attachment of the following documents. 

 

1. CNIC of the student and Father. 

2. Domicile Certificate. 

3. Residence change certificate if applicable. 

4. Bank challan of Departmental Admission. 

5. Visitor form duly attested by father/guardian for female only. 

6. Photograph 

Student Personal Information 
 

Name____________________________ Father/Guardian Name_________________________________ 

Gender_____________Nationality________________ Date of Birth__________Religion_____________ 

Blood Group__________CNIC No_______________________ Phone/Cell No_____________________ 

Email_____________________________________ Country____________________________________ 

Permanent Address____________________________________________________________________ 

Medical Illness/Disability/any contagious disease duly verified by the medical officer_______________ 

____________________________________________________________________________________ 

Person to be contacted in case of Emergency  

Name ______________________ Relationship_________________ Phone/Cell No_______________ 

Office No if any ______________________________ CNIC No______________________________ 

Address___________________________________________________________________________. 

Admission Information 

Department Name __________________ Program ___________________ Session________________ 

Duration____________________ Date of admission_______________ Morning/Evening____________ 

Bank challan No of Departmental Fee__________________________. 

Signature of Student_____________________              Head of Department_________________ 

 

 

 

Photograph 

http://www.uoswabi.edu.pk/


 

 

AFFIDAVIT 

(Undertaking by Student) 

 

 

The deponent solemnly declares that: 

1. I ______________________________ S/O. D/O __________________________, resident of 

_____________________ in _____________ hostel University of Swabi, hereby solemnly 

undertake (Promise) that  I will strictly follow the rules and regulations of the hostel, which are 

enforced from time to time and shall not involve in any 

raging/strike/demonstrations/unlawful/Political activities throughout period of my stay and will 

never bring, place, keep any type of weapon/ any harmful material or any intoxicant items in the 

premises of the hostel. 

2. If I am found involved in any of the activities mentioned in para-1, I am fully aware that I will be 

liable for disciplinary action as per Hostel and University Rules. 

3. I will hand over the furniture and room ambience in the same condition as I received, otherwise I 

understand that repair /replacement cost will be deducted from my caution money, deposited upon 

completion of my studies. 

4. I will vacate the room and handover it to the hostel management/administration before going home 

on summer/winter vacations or any other unavoidable situation in case the hostel is close. 

 

Signature of the Student____________________ 

Mobile No                    .____________________ 

(Undertaking by Parent/Guardian) 

 

1. I _____________________________________________relationship_______________occupation 

_______________address_________________________________________ and fully agree with 

the declaration and undertaking given by my ward, will adhere to all the rules and regulations of 

the hostel. 

2. I shall monitor his/her behavior throughout his/her stay at hostel and also assure that the hostel fee 

will be paid within due time as per rules. 

3. I understand any violations/indiscipline on part of my ward will attract fine or expulsion, 

rustication etc. 

4. I give the undertaking that I will not make the hostel administration or Institute liable if my 

son/daughter/ward meet with any accident or goes missing or suffer injuries or in case of death due 

to unpredictable cause or unavoidable circumstances. 

5. I solemnly declare that the above details are true to the best of my knowledge and belief, and it 

conceals nothing and no part of it is false. 

 

Signature of the Parent/Guardian______________________ 

Mobile No    ______________________ 

Date    ______________________ 

 

Attested by: 

Magistrate or Oath Commissioner 

Space for judicial stamp 

of Rs. 100/- 

 



 

 

 

PARENTS/GUARDIAN’S CERTIFICATE 
 
I…………………………………………..certify that my daughter  namely………………………………  

a student ……………..…..of University of Swabi, applying for hostel accommodation on this  campus 

with my permission and I undertake that I shall be responsible for her behavior during her stay at the 

campus and hereby accept all decisions of the University Authorities pertaining to hostel admission and 

discipline. In case, if she violates the same, she will be proceeded for disciplinary action according to the 

rules & regulations of the University of Swabi.  

 

List of visitors for Girls Hostel 

                                                                                                                                                              

 

I undertake that the visitors names provided are known to me and in case of mishap/accident, I shall be 

responsible for the same. 

 

                                                                                                                                                              

_________________________ 

                                                                                              Signature of Parent/Guardian 

Warden G.H: 

  
 

S. No Name Relation Contact No CNIC 

     

     

     

     

     

     


