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REQUISITION FOR EXTENSION OF HOSTEL TIMING 

 

I, ________________________________________________ studying ________________________ in 

the Department of ___________________________ with Register No. _________________ Request for 

the extension of hostel time from _________AM/PM till __________AM/PM from date ________ till 

date ___________ for the purpose of _____________________________________________________ 

___________________________________________________________________________________ 

 

Date:                                     Signature 

 

1. I certify that the reason stated by the student is valid and the extension may be granted. 

I take the responsibility of safety of the student during the extended time. 

 

Date:                                 Course teacher*/Research Supervisor* 

2. I agree with the terms in para No. 1, and the permission may be granted. 

 

Head of the Department 

                    Forwarded 

 

* If applicable                                                                             Dean 

--------------------------------------------------------------------------------------------------------------------------------------- 
For the official use 

 

The permission card No. ________ dated ________ issued with permission from date _________ 

till date __________ for the timing from ________ AM/PM to _____________ AM/PM 

 
LDC           

Dean Students Welfare 

http://www.cuk.ac.in/

