Cost of Form : Rs. 300/-

STATE INSTITUTE OF HOTEL MANAGEMENT, JODHPUR g’,‘h,;:g

(Established by Department of Tourism, Govt. of Rajasthan) MY P
Affiliated W|th National Council for Hotel Management and Catering Technology, Noida "-\):d."
Govt. Polytechnic Campus, New Pali Road, JODHPUR (Raj)- 342001 Jodhpur
Phone-0291-2616929, 772 888 5353, 8233 125 000, 820 928 2091, 978 228 1177 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
- - Affix current
1 Three Year B.Sc. in H & HA 6 Semester| [ EngI!sh passport size
2 Diploma In Food & Beverage Service 1% Years O English [ Hindi photograph
3 Diploma In Food Production 1'% Years O English [ Hindi
4 | Diploma In Bakery & Confectionary 1% Years O English [ Hindi
5 Diploma In Housekeeping 1% Years O English [ Hindi
6 Diploma In Front Office 1%2 Years O English O Hindi
Name : .. Gender : Male Female Other I:I
(in CAPITAL LETTERS as per Matriculation Certificate) ﬁ'ﬂ . W ‘Tf%?'l'l 3
A ; (3ot H) (I 3teri | Tl @) sicpaerst IR )
Email id: ContactNo:l | | | | | | | | | |
it g :
MOHARNo.[ T TT T TT T T T T T IpanNo[ [ [ [[[]]][][]B8ioodGroup [0+]0- [Aa+]A-[B+]B- [nBAB]
IR A : Y9 F=n Iq TR
Bank A/C NO. ettt Bank Name & Branch (| ST O o Y
T 9. I 1 9 U q™
Date of Birth = faf A\’:‘gg 3S§12r,%123“'y — o] Nationality Irsgtam
| | | | | | | | | | | | Category (Pleasev’) | Gen | OBC| SC | ST | PD
L= Y LT V=T o = Contact No: | | | | | | | | | | |
(in CAPITAL LETTERS) S .
farn o1 =1 (3SR & TS 31eRi H)
Mother's Name : Contact No: | | | | | | | | | | |
(in CAPITAL LETTERS) warEd .
AT 61 M : (IS B TS 3R] )
Name of any 02 person apart from (1) e Relation.................. SﬁontaCt No. | | | | | | | | | | |
) qay o,
JOUr DAreNtS n Case of €METGeNcy:  (2) ...............ooo.oooo Ration. ... ComtaaNo. [ T T T 1T 11111
smara Rerfa o =gt <1 aRfedi & sy RICIECES
g LTSt g1 N [0 =TS
AT e
State Pincode | | | | | | |
T
(OFoT =t T ool gTo [T g oYy N o[ { Tt
TATIR Bl Ul
State Pincode: | | | | | | |
T faTers
Educational Qualification 98101 divaan
S.No. Name of Exam Passed Board/University Year | Marks Detail 3@ @1 fdazo
.9 Il gflen &1 M s / favataere a9 [Obtaned i Vex Neks gorta] 20
1. Secondary
2. Senior Secondary

CHECK LIST : (KINDLY ATTACH SELF ATTESTED COPIES ONLY)  Sfid 9 : (quan wayifora ufaferfd wers o)

O 10th and 12th Mark Sheets (as desired by the course) 10 91 Tg 12 91 I JPpaAeIDIY (IGTH H AR T ATAR)
[0 SC/ST/OBC/PD Certificate (if applicable) 311/ 31151 /31f9a / faeiaran ywmor v (af arg )

O Medical Certificate farfds v o

O Transfer Certificate RAHTIROT YHI0T 957

O Character Certificate IR gH{I01 95

O Proof of Age (Issued by Competent Authority) TG THIOT O (WeTH ARSI F1R1 SIY)

[0 AADHAR Card YR TS

O Blood Group Report G G oG

O Medical Fitness Certificate AP fhew gHor g7

0 Gap Certificate (if applicable) g %1 yHIo 9 (AfQ AR )

O Latesttwo passport size photograph (to be submitted with form) 21 YTHYIE PR P A9 BIcl (SIﬁET-I I B A HA™ ﬁ)

Signature of the applicant



IMPORTANT INSTRUCTIONS TO CANDIDATES / S¥ieari & forg wewygui fAder

Read these instructions carefully before filling the application form:

1.

2.
3.

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.

Fold the form without damage to photograph. Paste one recent passport size photograph & submit two with the form. Do not staple it.
All Fees are to be paid at the time of admission in the form by DD / Cheque, in favor of “IHM JODHPUR " payable at JODHPUR.

IS U R ¥ Ugel 34 A9 &l &= 4 ue:

1.

I AT U BI 31T FIA ¥ YUi HU A WRHR ST HIIG | I1YUT e g1 U= fIaR =€t faan siren | o s < 1 simaat
¥, Ara-fa /sifirae &1, 51 AfS Afg e afdfhae sigaR sifda st anfi |

2. I P fO1 JHAE UgaN B B A1 | TG IR MR 3t B fRued iRk <1 sded o3 & |1l o™
PN, A A BN |

3. i g "IHM, Jodhpur" & 98 3 dad SISt/ & WU H 49 & T YT B |

IMPORTANT GUIDELINES DATES TO REMEMBER / A1 Y&+ & fog Aga@ayqui AriefRRiemn: -

1. No Upper age limit

2. Admission would be provisional and shall be confirmed subsequently. Even after confirmation, the admission can be
cancelled, ifitis 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. For any other information please visit us at www.ihmjodhpur.com or contact on 0291-2616929,
(M): 772 888 5353, 8233125000, 820928 2091,978 228 1177

6. AllDisputes are subjectto Jodhpur Jurisdiction.

1. S IY T B PIg A T2 |

2. it yA¥ 3RS B SR 91 | s gfte a5t wrget | Afe gfte gt & fb warer gienerst < e b n § @ e
B Si&d B TA9 IE B Q1 A0 |

3. O {1 fbedt Ror qarg [t oft S¥iTar o1 9991 31 A STPR B B AfYSR JRi&w @l 8 | SHeaR
A BF B SURTA W 99 B AfAPR P HU | a1 AL DR Ahdl | YAt & g {3971 DI H1Ror garg fa=dt o
UISTHH B WRIA/IE 3 B ISR Yfaa B

4. YA fban T Yep arad el fbar wg |

5. fait <t or=g SR & forg uar www.ihmjodhpur.com UR ST I1 ¥ Y 0291-2616929,

AIAISA 772 888 5353, 8233 125 000, 820 928 2091, 978 228 1177 UR HUD B Ad & |
6. Wl faarel &1 < &5 YR W |
DECLARATION / =iyon

| 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.
H gt A g a1 9 599 919 @t gt van g fob AR &R 31raes o ¥ g Y faamer, S e 3R s fahg g i saas e
|l T | i T% 9 STl & b ) 918 1S i ST Wifcies Aear= | 3/ uTS SRl 2, 31 31 g1 U & b 8§ S aRomm &
fore SRR g 31X # 31u-it e IrH & ferg wgwa €|

Place:

Date:

Signature of the applicant / 3dg® & EXRIER
| have permitted my ward to join the Institute and | shall be responsible for his / her conduct and discipline according to
conductrule of the Institute and any changes made from time to time. | also state that | will be responsible for payment of all fees and
duesinthe scheduled time. ] ] )
#H 391 g2 1 ARAT H WAl 1 Bl AR TS BRAT/ B g SR H IHD I AR IR I B forg @ R
/M, S fos Ao & sl va widsa w weinfea i 3 Seeifaa 8 m | g <t givon aran /st g fad RaiRa s
R A eh IR THRI YA B forg foriarR 3gm /<&@ |

Signature of the Parent/Guardian / xeR A1a-fua/ifavas
Place : NamMe....ooeeeeeeeeeee e

Date :



MEDICAL FITNESS CERTIFICATE

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

This is to certify that

Shri/Smt./KUMATT .....eeeiiieeiie e sere e e e
Affix current
passport size
photograph

ST0, W/, DVO oo

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:

-

. Infectious SKIN dISCASES  oeuuiiiiiiii it
2. FOIIICIE PSOTIASIS  ooeiiiiiiiiiiie et e e e e e e e e e e ettt s e e e e e e e e e e e e e e eeeeeesnnnnnnnnn s
3. TUDEICUIOSIS e e e e e e e e e
4. TrachOma e e e e e e e e e e e
5. Venereal diSEASES .o as

B. DIl O DSy e

7. Leukoderma

I certify that Shri/Smt./KUMATT.........coooviiiiiiie e e e

is not suffering from any of the above disease.

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

AdAreSS & oo



