
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AUGH Form      1A 

Hostel Registration Form 
Air University Girls Hostel 

Sector E-9 Campus, Islamabad 

Student Profile (Pl attach CNIC & Student ID Card copies) 

Name: ___________________________  Registration No ______________      

Date of Birth: ______________________ CNIC:  ______________________  

Program: _________________________ Semester: ___________________    

E Mail: ___________________________ Mobile No: __________________ 

Address: ______________________________________________________________________________________ 

Parent / Guardian Profile (Pl attach CNIC copy) 

Name: ____________________________ CNIC: __________________ Occupation: __________________ 

Contact No: ________________________ E Mail: ______________________________ 

Mailing Address: ______________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Emergency Contact  Name: ________________________________ Phone No: _________________________ 

 
Medical History 

 Are you having any medical Problem?   Yes/  No  

 If yes, specify the disease you are suffering from __________________________________ 

 Any medicine being used regularly. _____________________________________________ 

 Blood Group: ___________  

UNDERTAKING CERTIFICATE 

The abovementioned information is correct to the best of my knowledge and I shall be responsible for any wrong information 

Parent / Guardian Signature: __________________ Applicant Signature: ___________________  Date: ___________ 

For Office Use Only 

Approved / Not Approved / Waiting List       

Registrar 

Date:          Air University, Islamabad 

Authorized Visitor (Pl attach CNIC copies) 

Name: __________________________  Relation: ____________________  Contact No: __________________ 

Name: __________________________  Relation: ____________________  Contact No: __________________ 

Name: __________________________  Relation: ____________________  Contact No __________________ 

 



 

 

 

 

INSTRUCTIONS FOR FILING OF FORMS  

 Download the AUGH Form 1A from the Air University website 

 Fill in all the required information  

 Affix latest Photograph  

 Sign the form  

 Attach attested copy of CNIC of applicant and parent / Guardian 

 Submit the form with original signatures along with required document to the  Registration 

office  or in Senior Hostel Warden Office  

UNIVERSITY HOSTEL ALLOTMENT POLICY 

 Allotment will be made on first come first serve basis 

 Students from Fazaia Medical College will be accommodated on priority   

 Preference will be given to the students from far-flung areas 

 Student’s in-need of medical assistance for travelling will be considered separately   

 Air University reserve the right to cancel any allotment at any time without assigning any reason 

PRIVACY POLICY 

 Air University Girls Hostel gives prime importance to residents’ privacy 

 No Male visitors are allowed  

 Hostel Gate would be closed by 08:15 p.m. and for students (P/G)  having classes till 9 p.m. 

 can seek permission from hostel warden max till 9:15 p.m. 

 
 
NOTE: Original Hostel Admission Form along with paid copy of Hostel fee Challan and required 
copies of CNICs must be submitted to Senior Hostel Warden Office on joining the Hostel. 

 

 

 

 

Applicant’s Signature:      Date:  


