
INTGERAL UNIVERSITY, LUCKNOW
INTEGRAL HOSTEL

Application for Outing

Student Details Date:Enrollment No:(Attach a copy of University ID Card) Name of Student:………………………………………………………
Room No./Floor:………………………………………Hall/Hostel:………………………………………………. Course & Year:……….……….………………………………………….Mobile No: Email:Father’s Name:..………………………………………………................Mother’s Name:…………………………………………………………..

Father’s Contact No:Mother’s Contact No:
Reason:………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Time :  From                                                       ToDate :   From To                                                        No of Days:                      days
Full Address during outing………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

Full Signature of the StudentWarden’s Remarks:
Warden’s Signature(with date):

Chief Warden

Photo


