
 
 

           Employer Authority Sign. & Seal  

        

  INSTITUTE OF HOTEL MANAGEMENT, CATERING TECHNOLGY & APPLIED NUTRITION, HAJIPUR 

        gksVy izca/k [kku&iku izkS/kksfxdh ,oa vuqiz;qDr iks"kkgkj laLFkku] gkthiwj 

 (An Autonomous Body under Ministry of Tourism, Government of India and affiliated to  

National Council for Hotel Management & Catering Technology) 

 

Registration Form 
 

       “Skill Testing & Certification Programme- …………………. (STCP-06 Days)”

Under Scheme of “Capacity Building for Service Providers” of Ministry of Tourism, Govt. of India 

 
 

 

1.       Name of Candidate : _____________________________________________ 
__ 

2.       Father Name        : _____________________________________________ 
 

3. Permanent Address : _____________________________________________ 

             _____________________________________________ 
                                                  _____________________________________________ 
 

4. Present Address : _____________________________________________ 

                                                 _____________________________________________                                              

5. Mobile Number            : _____________ E.mail   ________________ 
 

6. E.mail                   : ___________________________________________ 
 

7. Date of Birth : ______________  Age (as on 01-06-2022) ___Yrs         
 

8.  Caste Category  : __________(GEN /OBC /ST /SC  
 

9. Aadhar Number : ____________________PAN NO.  _______________
   

10. Educational Qualifications:         
Examination 

 
School/College 

 
University 

 
Marks Scored 

 
Year of Passing 

 

10th     
12th     

Graduation      
 

11. Nature of Employment  : ……………………………………  

12. Establishment details :______________________________________ 

13. Details of Bank Account : 

Name of Account Holder 

 
Account No. 

 
Name of Bank & Address 

 
IFSC Code 

 

    

 

 Certified that the above details are true and that if found incorrect my registration to the program 

is likely to be cancelled.

:                                         

                                                                                           _________________________ 

Date :  ________________                                                                 (Full signature)  

 
 
 

 

 

Passport 

Size 

Photogra

ph 


