
                               UTTAR BANGA KRISHI VISWAVIDYALAYA 
          P.O. Pundibari, Dt. Cooch Behar, West Bengal, Pin-736165 

 

Dr. Amarendu Mondal                    : (03582)-270158 

Resident Superintendent                                                          (M) 7319132409 

cum NSS Coordinator                                                 E-mail: ubkv.nss@gmail.com               

Ref. No:1078/UBKV/NSS/F-24/2015                                                             Date:  13 .08.2024  

 Notification 

This is to notify that UG 1st year students who have been admitted in the Main 

Campus for Agriculture, Horticulture and Technology and providing hostel are instructed to 

report to the Dean, Students’ Welfare (DSW) office UBKV on 20th August, 2024 (B Tech) and 

29-30 August, 2024 (UG Agriculture & Horticulture) positively. Following students need to 

submit duly filled hostel admission form (Annexure-I), with requisite hostel admission fees, 

followed by room will be allotted to concerned student(s). 

Sl. No. Content  Amount  
1 Hostel admission fees (Card Payment) 2,100.00 

       2 Mess Advance for one month (in Cash & refundable) 2,400.00 

 

 

Sd/- 

Resident Superintendent 

 cum NSS Coordinator 

 

Copy for information to: 

1. Registrar, UBKV 

2. Dean, Students’ Welfare, UBKV 

3. Provost, M. N. Saha Hall & Teesta Hall, UBKV 

4. Care-taker, UBKV 

5. Cashier, DSW office for collection of mess advance. 

6. Mr. R.H. Sarkar, students’ fee collection and Scholarship Unit for collection of hostel 

admission fee 

7. Steward /Matron: M. N. Saha Hall & Teesta Hall, UBKV 

8. CMC Secretary, UBKV 

9. Notice Board: DSW office, M. N. Saha Hall & Teesta Hall 

10. DO/ Portal in-charge to publish in UBKV website 

11. File copy 

                                                                                                                    
Date: 13.08.2024                                                                                    Resident Superintendent 

 cum NSS Coordinator 

WHERE WISDOM IS FREE



 
 
 
 

List of the students to be given admission in hostels  
 
 

Sl No Name Degree Sl No 
Name 

 
Degree 

1 ANISUR RAHAMAN ISTIAK B. Tech 36 RAKI NANDI B. Sc. Ag 

2 AYUSH KUMAR  B. Tech 37 ROHIT KUMAR BARUI B. Sc. Ag 

3 DEB KUMAR MANDAL B. Tech 38 RAKTIM GHOSH B. Sc.Hort 

4 GOPAL SAHA B. Tech 39 REYESH RAI B. Sc. Ag 

5 PRADIPTA DUTTA B. Tech 40 RAMKRISHNA DAS ADHIKARY B. Sc. Ag 

6 PRITAM MURMU B. Tech 41 RAOSON KADIR MONDAL B. Sc. Ag 

7 RAFIKUL ISLAM B. Tech 42 RUDRA PATI B. Sc. Ag 

8 RAJ CHOWDHURY B. Tech 43 RUPAYAN MAJHI B. Sc. Ag 

9 RITURAJ CHAKRABORTY B. Tech 44 SAMIM AKTAR JAHEDI B. Sc. Ag 

10 ROHIT NEOGI B. Tech 45 SAPTADIP SINHA B. Sc. Hort 

11 RONAV LO B. Tech 46 SASWATA ACHARYA B. Sc. Hort 

12 SANDIPAN MOHANTA B. Tech  47 SAYON KABIR B. Sc. Ag 

13 SANJIB MAITY B. Tech 48 SHANTANU MAJHI B. Sc. Ag 

14 SHUBHAM KRISHNA BARMAN B. Tech 49 SHOVAN HALDER B. Sc. Ag 

15 SOUMADIP GURIA B. Tech 50 SK MD MIRAJ B. Sc. Ag 

16 SURYA MONDAL B. Tech 51 SK SAYANUJJAMAN B. Sc.Hort 

17 AKASH SHEET B. Tech 52 SOUMYA DINDA B. Sc.Hort 

18 ANUDIP ALAM B. Sc. Ag 53 SRINJOY PAL B. Sc. Ag 

19 APURBA MONDAL B. Sc. Ag 54 SUBHAJIT CHAKRABORTY B. Sc. Ag 

20 ARGHYA BISWAS B. Sc. Ag 55 SUBHAM MAHATA B. Sc. Ag 

21 ARKAPRABHA MAITY B. Sc. Ag 56 SUBHANKAR MAITY B. Sc.Hort 

22 ASISH MANDAL B. Sc. Ag 57 SUMAN GOSWAMI B. Sc. Ag 

23 AVRADWIP DAS B. Sc. Ag 58 SUMAN PRADHAN B. Sc. Ag 

24 BASTAB BANGAL B. Sc. Ag 59 SWAPNAMOY BASAK B. Sc.Hort 

25 DEBANGSHU SEN B. Sc.Hort 60 SWARNAVA MUKHERJEE B. Sc. Ag 

26 DIBYAJYOTI DATTA B. Sc.Hort 61 TANMAY SARKAR B. Sc. Ag 

27 MD HASANUZZAMAN B. Sc. Ag 62 TUSHAR ROY B. Sc.Hort 

28 MD LIPAN B. Sc. Ag 63 ZAHIR HOSSAIN MOLLA B. Sc. Ag 

29 MD MORTUJA B. Sc. Ag 64 MANDIRA ROY B. Tech 

30 MOHITLAL MANDI B. Sc. Ag 65 PRERANA BERA B. Tech 

31 OBAIDULLA SK B. Sc. Ag 66 RISHITA MUKHERJEE B. Tech 

32 PRITAM ACHARYYA B. Sc. Ag 67 SAYANTI BANERJEE B. Tech 

33 PRITAM SARKAR B. Sc. Ag 68 SRIJA SARKAR B. Tech 

34 RAJ DANGAR B. Sc.Hort 69 TANAYA DHARA B. Tech 

35 RAJAT MAHATO B. Sc.Hort 70 ANANYA SAMANTA B. Sc Ag 



                                                                                                                                            Annexure -I 

 

 

 

71 ANISHA PARVIN B. Sc Ag 79 SRIJANA CHETTRI B. Sc Hort 

72 DEBOPRIYA SAHA B. Sc Ag 80 SHIBANI BANERJEE B. Sc Hort 

73 FAHMIDA KHATUN B. Sc Ag 81 SNIGDHA BISWAS B. Sc Hort 

74 MASUDA IMTIAZ B. Sc Hort 82 SANGA BASKEY B. Sc Ag 

75 MAHAFUJA KHATUN B. Sc Ag  83 SATHI MAITI B. Sc Ag 

76 PRATYUSHA SAHA B. Sc Ag 84 SHABNUR SULTANA B. Sc Ag 

77 RUMA RANI LAYA B. Sc Ag 85 SUSMITA SASMAL B. Sc Ag 

78 SONALI MAHATO B. Sc Ag 86 UMME FARHIN B. Sc Hort 

 

 

 

         
         Date: 13.08.2024                                                                                                Resident Superintendent 

           cum NSS Coordinator 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                                                            Annexure -I 

 

 

 

 

UTTAR BANGA KRISHI VISWAVIDYALAYA 
PUNDIBARI, COOCHBEHAR, WEST BENGAL 

FACULTY OF AGRICULTURE / HORTICULTURE/ TECHNOLOGY 

HOSTEL   ADMISSION   FORM 

 

1. Name of Student (BLOCK LETTER): …………………………………………………………………….. 

2.  (A)Rank of Admission:                                               2. (B) Course: U.G./P.G./B. Tech./Ph.D. 

3. (A)Gender: Male/Female. 3. (B) Category: SC/ST/GEN./PWD/OBC-A/B /etc. 3.(C)Faculty: …………... 

4. Permanent address: i) Vill. / Street ………………………………………………………………………… 

            ii) P.O.- ………………………………………….      iii) Tah/block…………………………….................. 

            iv) P.S. ……………………………………………     v) Dist.- ………………………………………......... 

            vi) State …………………………………………..    vii) Pin: …………………………………………….. 

           viii) Phone No. (Student)* . ……………………………... /Guardian*……………………………………... 

 ix) Aadhaar No………………………………….x) E Mail* ………………………………………………… 

5. Name of Father/Guardian: …………………………………………………………………………………. 

6. Address of Father / Guardian: ……………………………………………………………………………... 

7. Annual Income: ……………………………………………………………………………………………. 

8. Who will bear the Hostel Charges? ………………………………………………………………………… 

9.     State his annual income and full address. …………………………………………………………………. 

         I declare that I shall abide by the RULES and REGULATIONS of the hostel as amended from 

time to time. I further agree that any indiscipline on my part I liable to my expulsion from the hostel. 

 

Countersigned by Father/                                                                       Signature of the student 

Guardian with date                                                                                             with date 

 FOR OFFICE USE ONLY. 

1. Name of the Hostel: ………………………………………………………………………………. 

2. Date of admission to the Hostel: …………………………………………………………………. 

3. Class: …………………………………………..                Year …………………………………. 

4. Roll No. …………………………………………              Section: …………………………….. 

5. Room No. ……………………………………….              Floor No. …………………………….. 

6. Details furniture provided:  

a)  

b)  

c)  

d)  

            

  

   Resident Superintendent                                                                                           Dean,  

    cum NSS Coordinator.                                                                                Students’ Welfare (Actg.) 



                                                                                                                                            Annexure -I 

 

 

 

Declaration for Hostellers only 
 

This is to certify that our relative/family friend (of the student) who is residing in ……………………………… 

will be the Local Guardian of…………………………………………………………………………….during 

his/her B. Sc. (Ag./Hort.),B. Tech, M.Sc(Ag./Hort.) & Ph.D(Ag./Hort.) course (Local Guardian has to come 

personally and sign the undertaking, in the presence of Resident Superintendent cum NSS Coordinator ) 
 

Local Guardian’s Name Mr./Mrs./Ms……………………………………………………………………… 

Relationship with the Student:………………………………………………………………………….. 

Local Guardian’s detail Address with contact no:……………………………………………………….. 

 

Occupation………………………………………..Designation…………………………………………………… 

Official Address with contact no:…………………………………………………………………….. 

 

 

Signature of Student                                 Signature of Mother                                Signature of Father 

Name:                                                           Name:                                                          Name: 

Contact No:                                                 Contact No:                                                Contact No: 

Date:                                                             Date:                                                            Date: 

 

We, the undersigned do hereby undertake complete responsibility for our ward  

Mr. /Ms………………………………………………………………………………………………….              

We further undertake to pay by way of fine or make goods if any loss caused by him/her during his/her stays in 

the hostel premises by way of recovery in case of damage accidentally or otherwise caused by him/her to the 

property of the Institute or the property belonging to other hosteller. We agree that in the interest of maintaining 

discipline and decorum, the decision taken by the concern authorities will be binding on us and my ward 

without any questioning whatsoever. In case of major sickness/ hospitalization, I, the local guardian undertakes 

to reach the hostel/hospital immediately on intimation and take charge of my ward. In case of ward suffering 

from any contagious disease, he/she has to vacate the hostel immediately and he/she will be allowed to stay in 

the hostel only on producing a fitness certificate from the doctor concerned. He/ She will take board &lodging 

in the hostel till his/her boarder ship. 

 

Furthermore, we understand that our ward, on being expelled from the hostel, on disciplinary grounds, will be 

staying with the local guardian. The local guardian will take complete responsibility of the ward and will make 

necessary arrangements for his/her stay, meals etc.  

 

 

Signature of Parent with Date                                                               Signature of Local Guardian with Date                                                              

 

 

Personal presence of Local Guardian Verified on ………………………….… …………..in presence of the 

student.             

 

 
          
               Resident Superintendent                                    Dean, 

                   cum NSS Coordinator                    Students’ Welfare (Actg.)                                                                                


