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INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY & APPLIED NUTRITION, HAJIPUR
(An Autonomous Body under Ministry of Tourism, Govyt, of India

WILLINGNESS F ORM FOR ADMISSION TO THE HOSTEL
To be filled in by the a licant in his/her own handwriting in block letters onl
(For 2" and 3 year students only)
NCHMCT ROLL NO.: [
ACADEMIC SESSION:
NAME OF THE APPLICANT (in full);
DATE OF BIRTH: PHOTO
FATHER’S NAME: (Recent Passport Size
MOTHER’S/ GUARDIAN’S NAME: RS o,
CATEGORY (strike out whichever is not applicable): (GEN/E WS/0BC/SC/ST)
PERMANENT ADDRESS:

(Complete address with Phone/Mobile No.)

PIN CODE:
LOCAL/PRESENT ADDRESS:

(Complete address with Phone/Mobile No.)

. PIN CODE:
FATHER’S MOBILE NO. (will be taken as registered no.):

MOTHER’S (GUARDIAN) MOBILE NO -
BLOOD GROUP:

IDENTIFICATION MARK (if any):

VEG/NON-VEG:

DATE OF ADMISSION:

*MEDICAL FITNESS CERTIFICATE AT THE TIME OF JOINING- SUBMITTED/NOT SUBMITTED

DECLARATION: (’'WE HEREBY DECLARE THAT THE INFORMATION FURNISHED ABOVE BY ME/US IS TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF)

SIGNATURE OF THE PARENT/ GUARDIAN SIGNATURE OF THE APPLICANT
NAME: DATE:;
RELATION WITH THE WARD:
DATE:
FOR OFFICE USE ONLY
ALLOTMENT:
ROOM NO.: BED NO.:
SIGNATURE OF THE HOSTEL WARDEN: PAST CONDUCT:

SIGNATURE OF THE HOSTEL SUPERINTENDENT:
SIGNATURE OF THE PRINCIPAL:

FEES PAID: Amount in figure: Rs, In words: Rs.
Mode of Payment: DD No. Dated: . Drawn On: Branch:
Receipt No.: Date: Sd. ACCTS:

Remarks, if any:




