Cost of Form : Rs. 300/-

STATE INSTITUTE OF HOTEL MANAGEMENT, JODHPUR

(Established by Department of Tourism, Govt. of Rajasthan)
Affiliated with National Council for Hotel Management and Catering Technology, Noida

Govt. Polytechnic Campus, New Pali Road, JODHPUR (Raj)- 342001

-
{oom)

Jodhpur

Phone-0291-2616929, 98293 83057, 8949496480 E-mail: sihmjodhpur@rediffmail.com Website: ihmjodhpur.com

Form No Reg. No
S.N. Name of the Course Please Tick (v')| Duration| Medium of Instruction

1 Three Year B.Sc. in H & HA 6 Semester| [] English

2 | Diploma In Food & Beverage Service 1%Years | O English [ Hindi /2‘:2;( %ur:r:izte

3 [ Diploma In Food Production 1'% Years O English [ Hindi pphot%graph

4 Diploma In Bakery & Confectionary 1 Years O English [ Hindi

5 | Diploma In Housekeeping 1%Years | O English O Hindi

6 | Diploma In Front Office 1% Years O English [ Hindi

7 Craftsmanship in Food Production & Patisserie 1" Years O English O Hindi

8 Craftsmanship in F&B Service 6 Months O English O Hindi
Name : Gender: Male Femalel I Other | |
(in CAPITAL LETTERS as per Matriculation Certificate) D
Email id: Contact No:l | | | | | | | | | |
moHARNo.[ T T T T T T T T T T T drannof [T T]]]gankaeno.
Bank Name & Branch IFSC No.

Date of Birth Age as on 01 July 20 Nationality

Category (Pleasev)

GenlOBCl sC | ST | PD

Father's Narme : contactNo: | [ | [ [ [ [ [ ][]
(in CAPITAL LETTERS)
Mother's Name : Contact No: | | | | | | | | | | |
(in CAPITAL LETTERS)
Name of any 02 person apart from (1) ........................................... Relation................... Contact No. | | | | | | | | | | |
your parents in case of emergency: (2) e Relation.................. Contact No. | | | | | | | | | | |
Present Address :
State Pincode: | | | | | | |
Correspondence Address :
State Pincode: | | | | | | |
Educational Qualification
. . Marks Detail
S.No. Name of Exam Passed Board/University Year [Gbtained IMax. Marks %
Experience (If any)
S. No. Name of Organization Designation Experience (MM/YY)

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

Bank Name

DD / Cheque No.

Date

Amount

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

OO0OoOooooooon

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)

Signature of the applicant



IMPORTANT INSTRUCTIONS TO CANDIDATES

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 formin
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 form without damage to photograph. Paste one recent passport size photograph & submit
two with the form. Do not staple it.

3. AllFees are to be paid at the time of admission in the form by DD / Cheque, in favor of “PRINCIPAL
SIHM JODHPUR " payable at JODHPUR.

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 or missing)

The Principal
State Institute of Hotel Management,
Govt. Polytechnic Campus, New Pali Road,
Jodhpur - 342001 (Rajasthan)
Phone : 0291 - 2616929
IMPORTANT GUIDELINES DATES TO REMEMBER

1. Upperage limit 25 years for General & OBC, 03 years relaxation to SC, 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
fraudulent means and his/her fee will be forfeited.

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

4. Feesonce paid will not be refunded.

5. Forany otherinformation please visit us at www.ihmjodhpur.com or contact on 0291-2616929, (M):
98293 83057, 8949496480

6. AllDisputes are subject to Jodhpur Jurisdiction.

DECLARATION
| 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 in material particulars, |
realize that | am liable to the legal outcome and | also agree to forgo my seat.

Place:

Date:

Signature of the applicant

| have permitted my ward to join the Institute and | shall be responsible for his / her

conductand discipline according to conduct rule of the Institute and any changes made from time to
time. | also state that | will be responsible for payment of all fees and dues in the scheduled time.

Place :

Signature of the Parent/Guardian

Date : Name......ccooooeiiieiiiiieeeee,
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MEDICAL FITNESS CERTIFICATE

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

This is to certify that

Shri/Smt./KUMATT ...o..eeieiieiiiiiieiie ettt
Affix current
passport size
photograph
S70, W/, DV0 it
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:

1. INfectious SKin diSEASES  .oiiiicuuiriiiiiiiiie i e e e e e e e e e e e e e e e e e e e ettt e e e eeeeeeeaaaaeaeeaeeeaaanns
2. FOIIICIE PSOTIASIS  ceeiiiiiiiiiiiiieee e s e e e e e e e e e e e e e e e ettt e e e e e e e e e e e e e e eeeeeeeeeennnnnnn e eeeeens
3. TUDEICUIOSIS e e e e e e e e e e e e e e e e e e e e arranennes
4. Trachoma

5. Venereal diseases

B. B DSy e

7. Leukoderma

I certify that Shri/Smt./KUMATi.........ccocuiiiiiiieiiiecieeee et ee e ree e e eeaeeens

is not suffering from any of the above disease.

Signature of the Candidate (Medical Practitioner Signature with seal)
Name :Dr. oo
Registration NO. @ ...

AAArESS o



