
 

 

GOVT. HRANGBANA COLLEGE : AIZAWL 

 

WOMEN'S HOSTEL 

HOSTELLER'S BIO-DATA 

1. Name (in capital)   : ___________________________ 

 Contact No.   : ___________________________ 

 Present Address   : ___________________________ 

 Permanent Address  : ___________________________ 

 Class: __________ Section:___________ Core: ________________ 

2. Father's Name   : ___________________________ 

 Contact    : ___________________________ 

 Occupation    : ___________________________ 

 Locality    : ___________________________ 

 Denomination   : ___________________________ 

3. Mother's Name   : ___________________________ 

 Contact    : ___________________________ 

 Occupation    : ___________________________ 

 Locality    : ___________________________ 

 Denomination   : ___________________________ 

4. Local Guardian's Name : ___________________________ 

 Address    : ___________________________ 

 Contact    : ___________________________ 

5. Aim in life    : ___________________________ 

6. Any chronic illness/allergies? : ___________________________ 

7. Blood Group   : ___________________________ 

8. Date of entry into the Hostel : ___________________________ 

 
I promise that I shall obey and abide by the Rules and Regulations of the Hostel. 

 
 

Superintendent      Name & Signature of the Students 



 

 

GOVT. HRANGBANA COLLEGE : AIZAWL 

 

BOY'S HOSTEL 

HOSTELLER'S BIO-DATA 

1. Name (in capital)   : ___________________________ 

 Contact No.   : ___________________________ 

 Present Address   : ___________________________ 

 Permanent Address  : ___________________________ 

 Class: __________ Section:___________ Core: ________________ 

2. Father's Name   : ___________________________ 

 Contact    : ___________________________ 

 Occupation    : ___________________________ 

 Locality    : ___________________________ 

 Denomination   : ___________________________ 

3. Mother's Name   : ___________________________ 

 Contact    : ___________________________ 

 Occupation    : ___________________________ 

 Locality    : ___________________________ 

 Denomination   : ___________________________ 

4. Local Guardian's Name : ___________________________ 

 Address    : ___________________________ 

 Contact    : ___________________________ 

5. Aim in life    : ___________________________ 

6. Any chronic illness/allergies? : ___________________________ 

7. Blood Group   : ___________________________ 

8. Date of entry into the Hostel : ___________________________ 

 
I promise that I shall obey and abide by the Rules and Regulations of the Hostel. 

 
 

Superintendent      Name & Signature of the Students 


