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All the students of B.Sc. in H & HA and M.Sc in HA are herby directed to duly

fill the Re- Registration Form which is available in Academic Section, Library /

Official website etc and submit the hardcopy of the same to the Academic
Section of the Institute on or before the commencement of their respective
classes after summer vacation, failing which the concerned students shall not be
eligible to attend the classes and the names of those defaulter students shall not

appear in the attendance register. V
: (e Hs / Pultk’Mandal)
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INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY & APPLIED NUTRITION, HAJIPUR
(An Autonomous Body under Ministry of Tourism, Govt. of India

LE-RE(I}ISTRATION FORM FOR ADMISSION TO CURRENT SEMESTER 3 & 4™ (To be filled in
by the applicant in his/her own handwriting in block letters onl
(For M.Sc. 2nd year (both semester) students only)

1.Student Details:
NCHMCT ROLL NO.: JNU ENROLLMENT NO.:
ACADEMIC SESSION: SEMESTER:

NAME of the Student (IN BLOCK Letter) ENGLISH:
T/ ST HT A1H gear A -

DATE OF BIRTH: GENDER: MOBILE NO. & EMAIL. PHOTO
HOSTEL/DAY SCHOLAR:

2..Parent’s Guardian Details: (Recent Passport Size
FATHER’ SLNAl\/[EZ Photograph)
MOTHER’S/ GUARDIAN’S NAME:

CATEGORY (strike out whichever is not applicable): (GEN/E WS/OBC/SC/ST)
PARENT/GUARDIAN ADDRESS:

(Completesaddress with Phone/Mobile No.)

: PIN CODE: ~
3. Academije Details:

PARTICULARS: DETAILS:
Current Semester:

Previous Semester Result :- PASS/FAIL/AWAITED/REAPPEAR
CGPA/SGPRA Percentage:- ........cocereerennescesesesiinunnns

No. of Back Paper (If ARy «..ovourosssisissonoses

4. FEE Details:

Semester Fees for Current SESSION : .......cccocvevumienenveseeneiene

Hostel Fees Tor Current Year: i .iceeiiisecisinssnesivassasisse

Total AmountPaid: 5ol os e

Attendance PErCEntage:- ......cc...oosnerrssesansts

............. Branch: .0,

5. DECLARATION:

/WE HEREBY DECLARE THAT THE INFORMATION FURNISHED ABOVE BY ME/US IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF. UWE ALSO DECLARE THAT /WE SHALL ABIDE BY ALL THE RULES & REGULATION OF THE INSTITUTE
AND I SHAL BE ELIGIBLE TO ATTEND THECLASSES AFTER THE SUBMISSION & APPOROVAL OF THIS DULY FILLED FORM.
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SIGNATURE OF THE PARENT/ GUARDIAN
NAME: :

RELATION WITH THE WARD:

DATE:

SIGNATURE OF THE STUDENT
DATE:

6. FOR OFFICE USE ONLY (VERIFICATION)

Verified by Signature Date
ACCOUNESEETION: oot Ll

HOSTEL WARDEN: .:...ccccocatintiniisnussnssnornsasncacssassassnssansaoss

1. Approval:
Semeste?Re‘gistration: APPROVED /NOT APPROVED

SIGNATURE OF HOD / ACADEMIC HEAD: ...
SIGNATURE OF THE PRINCIPAL:
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INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY & APPLIED NUTRITION, HAJIPUR
(An Autonomous Body under Ministry of Tourism, Gowt. of India

£-REGISTRATION FORM FOR ADTI:[/[IS%ION TO CURRENT SEMESTER (2"P, 3RP
e 4 . ST A 6TH) .
k]

(To be filled in by the applicant in his/her own handwriting in block letters only)
(For B.Sc.

. I" year (2" semester), 2nd Yyear (both semester) and 3 year (both semester) students only)
1.Student Details: 3

NCHMCT ROLL NO.: JNU ENROLLMENT NO.:

2

ACADEMIQ SESSION: SEMESTER:
NAME of the $tudent (IN BLOCK Letter) ENGLISH:

T/ BT ® A Bl 7.
DATE OF BIRTH: GENDER: MOBILE NO. & EMAIL. PHOTO
HOSTEL/ DAY SCHOLAR:
2. Parent’s Guardian Details: (Recent Passport Size
FATHER’§_NAME: Photograph)
MOTHER '3/ GUARDIAN’S NAME:

CATEGORY (strike out whichever is not applicable): (GEN/EWS/OBC/SC/ST)
PARENT/GUARDIAN ADDRESS:

(Complete address with Phone/Mobile No.)

PIN CODE:
3. Academic Details:

" PARTICULARS: DETAILS:
Current Semester:
Previous Semester Result :- PASS/F AIL/AWAITED/REAPPEAR
CORRBGPA Percentage:- ................coooocvnivsnnnn, Attendance Percentage:-
No. of Back Paper (If Any):-
4. FEE Details:
Semester Fees for Current Session :
Hostel Fees for Current Year:
TolkAmotntBaid: ol i

Mode of Payment:  ........c.....ioai.. UTR /TRANSACTION NO. c.oovvverrrererenn, Datede.. siai BANK:

S. DECLARATION:
UWE HEREBY DECLARE THAT THE INFORMATION FURNISHED ABOVE BY ME/US IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND BELIEF. U'WE ALSO DECLARE THAT IUWE SHALL ABIDE BY ALL THE RULES & REGULATION OF THE INSTITUTE
AND I SHAL BE ELIGIBLE TO ATTEND THECLASSES AFTER THE SUBMISSION & APPOROVAL OF THIS DULY FILLED FORM.
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SIGNATURE OF THE PARENT/ GUARDIAN SIGNATURE OF THE STUDENT
NAME: DATE:

RELATION WITH THE WARD:

DATE:

6. FOR OFFICE USE ONLY (VERIFICATION)

Verified by Signature Date
ACCOUNT SECTION: &ii. it it T
AEADEMICSICTION: i i
HOSTEL WARDEN:

7. Approval:
Semester. Registration:. APPROVED /NOT ABBROVED: 15 5..........0 REMARKS:

SIGNATURE OF HOD / ACADEMIC HEAD:
SIGNATURE OF THE PRINCIPAL:



