W - Phone : (0771) 2254200
X1 5;("' J AT 13 51 (ET[) Fax: (0771) 2254600
NATIONAL INSTITUTE OF TECHNOLOGY Email : director.nitrr@rediffinail.com

(Institute of National Importance)

G.E. Road, Raipur - 492010 (C.G)

Website : WWW.RIlFr.ac.in

Application for Accommodation at Hostel during Summer Internship 2025-26.

Name:

(Affix latest
= passport sized
Email: Mobile: photograph.)

Gender: Blood Group: PWD:

Name of the Institute:

Semester:
Branch:

City: | State:

Father’'s Name:

Mother’'s Name:

Contact Number:
Parent's Address:

Gty State: Pin Code:

Details of Local Guardian (If any):
Name:
Address:

Contact Number:

UTR No.: Date:

Declaration by the student.

| have read the hostel rules and | do agree to abide by these rules as well as such other rules, which are framed by
the Institute time to time. | also undertake to pay the hostel dues in time. | hereby solemnly and sincerely affirm that
the statements made and the information furnished above is true to the best of my knowledge & belief. If any of the
information furnished therein is found to be incorrect or false, | understand that | will be responsible for any
consequence arising out of incorrect or false information furnished in the application form.

Date: Place: Signature of the student.

Enclosures (Self attested):

Application form for internship.
Institute's id card.

Address proof.

PH certificate (If available).

e

Forwarding by the concerned department.

The above details furnished by the candidate are correct and the candidate has been shortlisted for the
summer internship 2025-26 at National Institute of Technology Raipur, Department

Supervisor’s Name & Signature: Head of the Department
(Signature with Seal)
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No./NITRR/DSW/2026/ Raipur, Date 27/0%../2026

srafaa sy H/NITRR/R-1/2025/534 fe=ited 20.05.2025 & ded & f&dis 22.04.2026 &t

oEEE e waloa afafa & v aw Av & sqar ufa gy gfa A Ped Regar

fAuiRa frar g

SEIE 3T gfa ufRre] uid #1g e Hrar Yoh
£2000/- | 2 3000/-

feoquft:
1. DTG 3G e H oo &, sl e, @R 3R deter ek Mfae gl
IeE, AT, STl Fr suaedT T el g1 |
2. DA H GUR & &ffd & A%y G & TWHY FEUET Yooh ThA FHI U
Frerarelier GfeTor & QT gl & 39 &7fd & HROT (A H1$ 8 AFAT & Yo A
heldl T ATaEell ek araw T o Seef|

AT Ud |aemel e JUI3MS & ATCaA § gece & a3 HIS T ST 6T 5T Jevell 51
NOTICE

Office Order No/NITRR/R-1/2025/534 date 20.05.2025 in regards, As per the
decision taken in the hostel fee revision committee dated 22.04.2026, the per month
charges per intern has been decided as follow:

Hostel accommodation per intern per month charge Caution Money

%2000/~ Z3000/-

Note:
1. Hostel Accommodation charge includes rent, electricity, water, maintenance and
furniture charges only. Mattress, fooding, etc. must be arranged by their own.
2. Caution money will be collected as security against damages to hostel property.
Caution money will be refunded upon deductions against repair for the damages
cause (if any) after completion of the summer internship.

Fee and caution money can be deposited to the Hostel's QR code via UPI.
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No./NITRR/DSW/2026/ Date:

Student Well-Being/Medical Disclosure Form

PLEASE ANSWER THE QUESTIONS BELOW:

1. Are there any medical issues that you would like to make the Institute aware of?
2. Yes, No
3. Ifyes tothe above question (please provide details),

Student Name Student Roll No: Signature:

If no, please sign below.

4. T acknowledge that I was given the opportunity to disclose any medical issues to the
NIT Raipur and have chosen not to.

Student Name: Student Roll No: Signature:

e T understand and accept that it is the sole responsibility of the parent/guardian to take
care of the student in case of any medical emergency, mental health issue, stress-related
concern, or any unfortunate situation. Parents must always provide the student's
emergency medication-if required. The Institute / Hostel Administration shall not bear
responsibility for such cases.

e I acknowledge that the Institute may extend only limited support in such cases, and
primary responsibility for care and treatment rests entirely with the parent/guardian.

Parent / Guardian Details

Date: Place:

Signature of Parent/Guardian:

Name of Parent/Guardian:

Phone/Mobile No.:

Parent's Address:
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