
STATE INSTITUTE OF HOTEL MANAGEMENT, JODHPUR sihm
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Form No. Reg. No

S. N. Name of the Course DurationPlease Tick ( )ü Medium of Instruction

Affix current
passport size
photograph

Three Year

Diploma In Food & Beverage Service

Diploma In Food Production

Diploma In Bakery & Confectionary

Diploma In Housekeeping

Diploma In Front Office

Craftsmanship in Food Production & Patisserie

B.Sc. in H & HA

Craftsmanship in F&B Service

6 Sem

1½ Years

1½ Years

1½ Years

1½ Years

ester

1½ Years

1½ Years

6 Months

English

English

English

English

English

English

English

English

Hindi

Hindi

Hindi

Hindi

Hindi

Hindi

Hindi

1

2

3

4

5

6

7

8

Name :
(in CAPITAL LETTERS as per Matriculation Certificate)

Gender : Male Female Other

Email id:

AADHAR No.

Bank Name & Branch IFSC No.

PAN No. Bank A/c No.

Contact No:

Date of Birth Nationality

Category Gen OBC SC ST PD(Please )

Father's Name :
(in CAPITAL LETTERS)

Contact No:

Contact No:Mother's Name :
(in CAPITAL LETTERS)

Name of any 02 person apart from
your parents in case of emergency:

Present Address :

State Pincode:

Correspondence Address :

State Pincode:

Educational Qualification

S.No. Name of Exam Passed Board/University Year Obtained Max. Marks %

Experience (If any)

S. No. Name of Organization Designation Experience (MM/YY)

Details of Draft / Cheque: In favor of payable at“PRINCIPAL SIHM, JODHPUR” JODHPUR

Bank Name DD / Cheque No.

Date Amount

Signature of the applicant

CHECK LIST : (KINDLY ATTACH SELF ATTESTED COPIES ONLY)
10th and 12th Mark Sheets (as desired by the course)

SC/ST/OBC/PD Certificate (if applicable)

Medical Certificate

Transfer Certificate

Character Certificate

Proof of Age (Issued by Competent Authority)

AADHAR Card

Bank Passbook/ Cancelled Cheque

Self Addressed Envelope (8x4inches) affixed Rs. 5/- Postage Stamp

Gap Certificate (if applicable)

Latest two passport size photograph (to be submitted with form)

D D M M Y Y Y Y Y Y M M D D

Age as on 01 July 20_____

(1) ........................................... Relation................... Contact No.

(2) ........................................... Relation................... Contact No.

Marks Detail

Cost of Form : Rs. 300/-



IMPORTANT INSTRUCTIONS TO CANDIDATES

IMPORTANT GUIDELINES DATES TO REMEMBER

DECLARATION

Read these instructions carefully before filling the application form:

1. Application to be filled by the candidate in his/her own handwriting, complete the application form in
all respect. Incomplete forms will not be considered for admission. Please note that your name,
your parent/guardian name and your date of birth should be exactly same as in your matriculation
certificate.

2. Fold the formwithout damage to photograph. Paste one recent passport size photograph & submit
twowith the form.Donot staple it.

4. Duly completed filled form should be deposited by hand or through Speed-Post to the following
Address (The Institute shall not be responsible for any postal delay ormissing)

1. Upper age limit 25 years forGeneral &OBC, 03 years relaxation toSC,ST&PD.
2. Admission would be provisional and shall be confirmed subsequently. Even after confirmation, the

admission can be cancelled, if it is proved beyond doubt that the admission was obtained through
fraudulentmeansandhis/her feewill be forfeited.

3. The Institute however, reserves the right to refuse admission to any individual without assigning
any reason.Acandidate shall not be entitled to claim admission as amatter of right even if he/she is
otherwise eligible. The Principal reserves the right to postpone or cancel any of the courseswithout
assigning any reason.

4. Feesonce paidwill not be refunded.

6. All Disputes are subject to Jodhpur Jurisdiction.

I hereby solemnly and sincerely affirm that the statement made and information
furnished in my application form and also in all the enclosures thereto submitted by me are true.
Should it however be found that any information furnished therein is untrue inmaterial particulars, I
realize that I am liable to the legal outcomeand I also agree to forgomyseat.

Place :

Date :

Signature of the applicant

I have permitted my ward to join the Institute and I shall be responsible for his / her
conduct and discipline according to conduct rule of the Institute and any changesmade from time to
time. I also state that I will be responsible for payment of all fees anddues in the scheduled time.

Name...........................................
Mobile No....................................

3. All Fees are to be paid at the time of admission in the form by DD / Cheque, in favor of “
" payable at

5. For any other information please visit us at www.ihmjodhpur.comor contact on 0291-2616929, (M):
98293 83057, 8949496480

Signature of the Parent/Guardian

PRINCIPAL
SIHMJODHPUR JODHPUR.

The Principal
State Institute of Hotel Management,

Govt. Polytechnic Campus, New Pali Road,
Jodhpur - 342001 (Rajasthan)

Phone : 0291 - 2616929

Place :

Date :



jkT;gksVyizcU/k laLFkku]tks/kiqj sihm

Jodhpur

rhu o"khZ; vkfrF; ,oa gksVy iz'kklu es foKku&Lukrd
QwM ,.M csojst lfoZlfMIyksek bu

fMIyksek bu QwM izksMD'ku
fMIyksek bu csdjh ,.M dUQsD'kujh
fMIyksek bu gkml dhfiax
fMIyksek bu Qz aV vkWfQl
Øk¶VeSuf'ki bu QwM izksMD'ku ,oa isfrljh
Øk¶VeSuf'ki bu QwM ,.M csojst lfoZl

6 lsesLVj
1 o"kZ
1 o"kZ
1 o"kZ
1 o"kZ
1 o"kZ
1 o"kZ
6 ekg

½

½

½

½

½

½

vaxzsth

vaxzsth

vaxzsth

vaxzsth

vaxzsth

vaxzsth

vaxzsth

vaxzsth

1

2

3

4

5

6

7

8

uke : ¼vaxzsth esa½
(cM+s v{kjksa esa nloha dh vadrkfydk vuqlkj)

¼fgUnh esa½

bZesy vkbZMh %

vk/kkj la[;k %

cSad dk uke e; czkap IFSC No.

iSu la[;k cSad [kkrk la[;k

i;ZVu foHkkx] jktLFkku ljdkj }kjk LFkkfir
jk"Vªh; gksVy izcU/k ,oa dsVfjax rduhdh ifj"kn] uks,Mk ls lac)

jktdh; ikWfyVsfDud ifjlj] U;w ikyh jksM+] tks/kiqj ¼jkt-½
lEidZ lw= % 0291&2616929] 98293 83057] 8949496480 bZesy % osclkbZV %sihmjodhpur@rediffmail.com ihmjodhpur.com

vkosnu i= la[;k % iathdj.k la[;k %

Ø-la- ikB~;Øe dk uke d`i;k fpfUgr
djsa ( )ü vof/k ek/;e

fgUnh

fgUnh

fgUnh

fgUnh

fgUnh

fgUnh

fgUnh

uohure

ikliksVZ

lkbZt dk

QksVks

fpidk,a

fyax % iq:"k efgyk vU;

eksckbZy

tUe frfFk jk"Vªh;rk
Js.kh l ekU; vfio vtk v tk fnO;kax¼Ñi;k ½ k t

firk dk uke %
( )vaxzsth ds cM+s v{kjksa esa

eksckbZy

eksckbZyekrk dk uke %
( )vaxzsth ds cM+s v{kjksa esa

vkikr fLFkfr gsrq fdUgha nks
ifjfprksa ds uke

orZeku irk %

jkT; fiudksM

i=kpkj dk irk %

jkT; fiudksM

'kS{kf.kd ;ksX;rk

Ø-la- mÙkh.kZ ijh{kk dk uke cksMZ @ fo'ofo|ky; o"kZ izkIrkad iw.kkZ ad %

vuqHko ¼;fn dksbZ gks½

Ø-la- laLFkku dk uke inuke vuqHko ¼ekg@o"kZ½

Mªk¶V @ pSd dk fooj.k % ds i{k esa“Principal SIHM, Jodhpur”

cSad dk uke MhMh@pSd la[;k

fnukad jkf'k

vH;FkhZ ds gLrk{kj

tkap lwph % ¼d`i;k Loizekf.kr izfrfyfi layXu djsa½
10 oha ,oa 12 oha dh vadrkfydk,a ¼ikB~;Øe esa pkgs x;s vuqlkj½
vtk@vttk@vfio@fnO;kaxrk izek.k i= ¼;fn ykxw gks½
fpfdRlk izek.k i=
LFkkukUrj.k izek.k i=
pfj= izek.k i=
vk;q izek.k i= ¼l{ke izkf/kdkjh }kjk tkjh½
vk/kkj dkMZ
cSad ikl cqd @ fujLr pSd
Lo;a dk irk fy[kk fyQkQk ¼8 4 bap½ e; :i;s 5@& ds Mkd fVdV
xSi dk izek.k i= ¼;fn ykxw gks½
nks ikliksVZ vkdkj ds uohure QksVks ¼vkosnu i= ds lkFk layXu djsa½

x

D D M M Y Y Y Y Y Y M M D D

vk;q 01 tqykbZ 20 dks

¼1½ -------------------------------------------------laca/k----------------------------eksckbZy

¼2½ -------------------------------------------------laca/k----------------------------eksckbZy

vadksa dk fooj.k

( )nloha dh vadrkfydk vuqlkj

vkosnu i= 'kqYd % :- 300@&



mEehnokjksa ds fy, egRoiw.kZ funsZ'k

vkosnu i= Hkjus ls igys bu funsZ'kksa dks /;ku ls i<+sa%

1- vH;FkhZ dks vius gkFkksa ls viw.kZ ij fopkj ugha fd;k tk,xkA

i;k /;ku nsa fd vkidk uke] ekrk&firk @vfHkHkkoddk uke tUe frfFk eSfVªdqys'ku lfVZfQdsV gksuh

pkfg,A

2- QksVksxzkQ dks fcuk uqdlku i agqpk,a QkeZ dks eksM+saA uohure ikliksVZ vkdkj dh QksVksxzkQ fpidk,¡ vkSj nks vkosnu

i= ds lkFk layXu djsa] LVsiy u djsaA

3- lHkh 'kqYd ds i{k esa dsoy MhMh@pSd ds :i esa ços'k ds le; Hkqxrku djsaA

4- fuEufyf[kr irs ij Lo;a ;k LihM iksLV ds ek/;e ls tek djsa ¼Mkd esa nsjh ;k xqe gksus ds fy, laLFkku ftEesnkj ugha

gksxk½
Jheku~ izkpk;Z

jkT; gksVy çca/k laLFkku]
jktdh; ikWfyVsfDud ifjlj]

U;w ikyh jksM] tks/kiqj & 342001 ¼jktLFkku½
nwjHkk"k % 0291 & 2616929

;kn j[kus ds fy, egRoiw.kZ ekxZnf'kZdk,¡% &

1- Åijh vk;q lhek 25 o"kZ ,oa vtk] vttk] fnO;kax NwV

2- lHkh ços'k vLFkkbZ gksaxs vkSj ckn esa bldh iqf"V dh tk,xhA

ços'k jí

3- laLFkku fcuk fdlh dkj.k crk, fdlh Hkh mEehnokj dks ços'k nsus ls budkj djus dk vf/kdkj lqjf{kr j[krk gSA

mEehnokj ;ksX; gksus ds mijkar Hkh ços'k dks vf/kdkj ds :i esa nkok ugha dj ldrkA çkpk;Z ds ikl fcuk dksbZ dkj.k

crk, fdlh Hkh ikB;Øe dks LFkfxr@jí djus dk vf/kdkj lqjf{kr gSA

4- Hkqxrku fd;k x;k 'kqYd okil ugha fd;k tk,xkA

5- fdlh Hkh vU; tkudkjh ds fy, Ñi;k ij tk,a ;k lEidZ lw= 0291 2616929] eksckbZy

98293 83057]

6- lHkh fooknksa dk U;k; {ks= tks/kiqj jgsxk A

?kks"k.kk

eSa iwjh lR; o fu"Bkls bl ckrdh iqf"Vdjrk gwa fd esjs }kjk fn,x, fooj.k tkudkjhvkSj çLrqr fd,x,

lHkh gSaA ;g ik;k fd nh xbZ dksbZ Hkh tkudkjh HkkSfrd esa vlR; gS] eq>s

glklgS fdeSa dkuwuh ifj.kkeds fy,mÙkjnk;h gwa vkSj eSa viuhlhV

LFkku %

fnukad %

vkosnu i= iw.kZ :i ls Hkjdj tek djkosa A vkosnu i=ksa

Ñ ] vuqlkj vafdr

lkekU; ,oa vfio ds fy, dks 03 o"kZ dh A

;fn iqf"V gksrh gS fd ços'k /kks[kk/kM+h ls çkIr fd;k x;k gS

rks leLr Qhl tCr dj dj fn;k tk,xkA

8949496480 ij laidZ dj ldrs gSaA

vkosnui=esa ]

nLrkost lR; olgh ;fn tkrk gS lR;kiu ikbZ tkrh rks

iw.kZ , R;kxusds fy,lgergw¡A

"Principal SIHM, Jodhpur"

www.ihmjodhpur.com &

vkosnd ds gLrk{kj

uke -------------------------------------------

eksckby u------------------------------------

LFkku %
fnukad %

gLrk{kj ekrk&firk@vfHkHkkod

eSa vius cPps dks laLFkku esa HkrhZ gksus dh vuqefr iznku djrk@djrh gw¡ vkSj eSa mlds vPNs vkpj.k vkSj vuq'kklu ds

fy, Lo;a ftEesnkj jgw¡xk@jgw¡xh] tSlk fd laLFkku ds fu;eksa ,oa Hkfo"; esa la'kksf/kr fu;eksa esa mYysf[kr gksxkA eSa ;g Hkh ?kks"k.kk

djrk@djrh gw¡ fdeSa fu/kkZfjrle;ijlHkh 'kqYdvkSj cdk;k Hkqxrkuds fy, ftEesnkj jgw¡xk@jgw¡xhA



MEDICAL FITNESS CERTIFICATE
(To be completed and signed by a registered MBBS Doctor)

Affix current
passport size
photograph

Shri/Smt./Kumari ....................................................................................

S/o, W/o, D/o .............................................................................................

whose signature is given below posses .................. Blood Group and has not suffered
from the following disorder or any other major disorder during the past 5 years:

This is to certify that

Infectious skin diseases

Follicle Psoriasis

Tuberculosis

Trachoma

Venereal diseases

Epilepsy

Leukoderma

.................................................................................................

.................................................................................................

.................................................................................................

.................................................................................................

.................................................................................................

.................................................................................................

.................................................................................................

1.

2.

3.

4.

5.

6.

7.

I certify that Shri/Smt./Kumari...............................................................................................

is not suffering from any of the above disease.

(Medical Practitioner Signature with seal)

Name : Dr. .........................................................

Registration No. : ..............................................

Address : ............................................................

..............................................................................

Signature of the Candidate


