
Student information form for hostels 

 

 

 
 

University of Sri Jayewardenepura 
 

Office use only 
 
1. Name of the hostel: - 

............................................................................................................................. ............................ 

2. Date of registration at hostel: -.......................................................................................................... 

 
 

1. Full name of student:-.......................................................................................................................... 

............................................................................................................................. ............................. 

2. Registration number: - ………………………………………………………………………………………………………............ 

3. Faculty: - …………………………………………………………………………………………………………………………............... 

4. Department: -....................................................................................................................................... 

5. Year of study: - ........................................................................................................................................ 

6. NIC No. :- ................................................................................................................................................. 

7. Contact No. :- ........................................................................................................................................... 

8.  Address:-……………………………………………………………………………………………………………............................. 

      ............................................................................................................................. ................................ 

9.  Details of Mother/Father/Guardian :- 

Name of Mother/Father/Guardian:..................................................................................................... 

Contact No. : ........................................................................................................................................ 

10. Payment Receipt No. :- ........................................................................................................................ 

Receipt attached: - Yes / No 

I hereby certify that the above information furnished by me is true and correct to the best 

of my knowledge. 

 
 
 

 
       ..........................................................                                                                                                                                                                                          

       Signature of the Student & the date          

 

        ........................................................... 

       Signature of the Sub warden & the date                                        

Room no. 

Photograph 

 


