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Institute of Hotel Management, Catering & Nutrition, Kufri, Shimla-12.
(sponsored by the Ministry of Tourism, Govt. of India and affiliated to National Council for
Hotel Management & Catering Technology, Noida)
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Name
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Correspondence
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Permanent Address
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Contact & E-mail .o
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Age
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Course title Duration School/University % Marks Year of Passing

10.  argwa /Experience
Hunar Se Rozgar passed course details supported by a certificate copy:
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Course Name Batch Passed Year Duration
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Bank A/C NO.
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Bank & Branch Name oo
13. @aERs @1 Tm:

Account Holder Name ..ot
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Certificate that the above details are true and that if found incorrect my admission is
likely to be cancelled.
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