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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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HOSPITALITY TRAINING PROGRAMME- THROUGH HOTELS

amaed g9 APPLICATION FORM

(3fed M ¥ /tick appropriate box)
1. T R 97 qar - B AR
Food & Beverage Service — 6 weeks
2. BSH BT - BE T
Housekeeping — 6 weeks
3. ggd I - S0 {49
Food Production - 8 weeks
4. S T qiEd - oS qaE
Bakery & Patisserie — 8 weeks

[ ]

1. M
Name

EARIRIG Il
HH & Gl
fereeprd |
Please paste
Passport size
photograph

2. o @1 9m
Father’s name

3. U I gl
Correspondence
Address

4. [SRIREI

Permanent Address

5. B W U9 -9
Contact & E-mail

6. SV oty
Date of Birth .
7. g
Age
8. ol /Category:- (Gen/SC/ST/OBC)........uuuuiiieeieeeaeaeeeieeeeeeeee..
9. AT AT

Education Qualifications
(St T % B/ A AT T gE-Os 1 iy S 9))
(to be supported by a certificate issued by the school attended)

PIE B TH Ay LS WEREICERIR &% (dferer ) EEECISIEIEI I URCER|
Course title Duration School/University % Marks Year of Passing
10. 3794 Experience
e AW T ferstrT w9 4 4 T & A (o, we, ama)
Organisation Post Held Department Date from Date to Total duration

D/M/Y

11. % @ +:
Bank A/c No.
12. % @1 9 wd g
Bank & Branch Name
13. @raERE #1 Am:
Account Holder Name

g gy fRm S ® R A 3 & T Suied e @8 € @Y OFR d Td U Sl 8, 4 BN e A

7as Y€ FX @@ S| [Certificate that the above details are true and that if found incorrect my
admission is likely to be cancelled.
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