Email: hosteloffice@nitandhra.ac.in

राष्ट्रीयप्रौद्योगिकीसंस्थान- आं ध्रप्रदे श
NATIONAL INSTITUTE OF TECHNOLOGYANDHRA PRADESH
TADEPALLIGUDEM– 534102, WEST GODAVARI DIST., ANDHRA PRADESH, INDIA.

HOSTEL OFFICE -DAYSCHOLAR AFFIDAVIT FORM
Date:
I, ………………………………………………………………. (Name of the student), S/o or D/o
……………………………………………………. a student of B.Tech./M.Tech. /MS(Res)/Ph.D.
………………………………. (branch) of NIT Andhra Pradesh, Tadepalligudem, bearing Roll
No………………………………… state on oath as under:
1. I have read all the rules and regulations of NIT Andhra Pradesh, Tadepalligudem, and, in
particular, the rules related to NIT Andhra Pradesh hostels.
2. I am aware that every student of NIT Andhra Pradesh is by default, a resident of NIT Andhra
Pradesh.
3. I am aware that NIT Andhra Pradesh is providing hostel facility to all the students of NIT
Andhra Pradesh.
4. I am aware that if a student of NIT Andhra Pradesh wishes to become a day-scholar, he/she
can do so after getting permission from the Director of the Institute by giving proper
justification to become a day-scholar. Further, a student has to submit a duly signed affidavit
on non-judicial stamp paper worth Rs.10.
5. I desire to become a day-scholar purely due to personal reasons and my parents have
consented to my decision to stay as a day-scholar.
6. I am aware that no day-scholar student is allowed to visit the hostels during the working
days. It is allowed only during the weekends (Saturday and Sunday) & Holidays in
between 10.00 AM to 6.00 PM. The violation of the rule shall be penalized.
7. Myself and my parents agree that the institute is in no way responsible for my safety when
I am not in the premises of the institute. However, I agree that the Institute can take
disciplinary action against me if I indulge in any act indiscipline/ragging/destroying of
institute property, whether take act of my indiscipline takes place within the premises of the
institute or outside the institute.
8. I am singing this affidavit completely on my own and not under any duress.

Permanent Address:

(Signature of Parent)

(Signature of the Student)

Name of the Student:

Roll No.:

Mobile No.:

Email ID:

