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Form ‘A’

AV ¥ ATAEH TOH

Application Form for Admissions 2024-2025

T 39Ted | fEwemr (1% 99)
DIPLOMA IN FOOD PRODUCTION (1%2 YEAR)

donna.dsouza@ihmgoa.gov.in

0832-2417379/ 2411142/ 7722015622

T IR 97 a1 7 =i (114 99)
DIPLOMA IN FOOD & BEVERAGE SERVICE (1% YEAR)
m %@ m rad! @A / Receipt No. i R &
INSTRUCTIONS TO THE APPLICANT : | fis / pate - B o sl s
2. 394 Gg % TWo@ H 3@ WO fgeww @ qw | & i et
(52 aremd #) Uepfean & geana:

1. Complete all details of this form in your own handwriting. [ Sign. Of Cashier :
(CAPITAL LETTERS)

: IS /SHTOTE: AT SgEfE s/
2. (A &q it g § gfua/smawae Hurene) :
2.  Attach necessary documents. (listed in the check list of docu- A ﬁﬁ'@ sifd ma#nﬁm &l

ments required for admission) Application/ Certificates: GEN SC ST OBC Verified by
3. (fadb fewcimn smaes) Uwfsan #i smmfoea T 200/- w196k |
g /¥% g g I (3) v@l # 37 dew wEa @EeE
TrenfiEht ve ot fase @y & ug §) —_ R —
3. (Only Diploma Course students) Pay to the Cashier a non-re- gy R st
fundable fee of ¥ 200/- by Cash/Demand Draft. (favoring "In-

Affix recent Passport-sized clear
Colour Photograph (taken against
white background)

o amedt @ng gu AR
e § BT TEIE B
Please sign within the box below

Principal Admn. Officer
stitute of Hotel Management, Catering Technology and Ap-
plied Nutrition" payable at Porvorim)
FTTEfEa TTeHy IR R R R R
Cnures Annljpd far - n
HAEH G A ( T T e fearen ey - D.FB.S.

Full Name of Applicant (As appearing in XlIth Passing certificate)

ot [urdl / el
Mr./Miss/Mrs:
foanfia a1 sifarfa e
whether Married or Unmarried: Nationality:
A T HHUI /TS &
Email address: Mobile/Tel no TPEHIE/ Country code #7e1s/Area Code
sfafy (fafy/afemn/a) . T : e ©d wid
Date of Birth (dd/mm/yyyy): Birth place: District & State:
g
Religion: . _ /&%l%ﬂ W EEEIRIEICINIVESES
@fe srudee g, d [y &Y/ %‘@gﬁ/ , Sl
If Minority, specify) GEN/SC/ST/OBC/EWS/PWD/category, specify which:
(% /AR a1 fUdre dfgd:
Postal/Residential Address with Pincode:
HraT-foar /e &1 am oft /. /Hiadt
Name of Parent /Guardian Mr./Miss/Mrs. ) )
YEEN AR g w1 M FEAAH
First Name Middle Name Surname
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INSTITUTE OF HOTEL MANAGEVENT - GOA

Fed TEY, WH-UH WrERichl Ta AIugad qrour fosm weem
gl |ARa (oA HATET WA SRR o el wrcauE )
3MTed-gadl, MaT - 403 521
INSTITUTE OF HOTEL MANAGEMENT, CATERING TECHNOLOGY AND APPLIED NUTRITION
(An Autonomous Body Under Ministry of Tourism, Government of India)
Alto-Porvorim - Goa 403 521.

Incredible Indha

HEEH H HEY /TR HE
Relationship to the Applicant : Active Mobile/Tel. No: TP ®IE/Country code &3 H1e/Area code
TraT- YT /EEeh &1 AEEET S 94t
Postal /Residential Address of Parent: (if different from students)
wraT-firen /e 1§ e e ¢
Parent's/Guardian's E-mail Address :

e i /e @1 AR et v g T

Parent's/Guardian's Employment Details & Tel No:
gt Bl ¥ Ao /e 61 afifs 3w
Parent's/Guardian’s Annual Income from all Sources:
HYeh ot h Torg safeh o1 9m 3R foewor, s 99 d
Name,Address & telephone no of Person to contact, in case of emergency:
am 3ft /3t Hewt 1 g deard (frderl % rerman)
Names & addresses/Tel Nos. of 2 references (Not relatives)

2)

?)

A mae et | fvafEmes Teraer I 29 = | fre o s T ATHR | WTHIS e
e T o IS AW HETiEETe Tf =+ T ferg bk ﬁ‘f‘ﬁ 1 foam Total Marks out of Percentage | Class obtained
Name of the Name of HeTT FT ATH Year of No. of Details of subjects laken obtained oblained

qualifying Board or Name of Passing Attampts
Examination University | School College No. made

Institite
I WeAHE
THTUIA 491 HHhE
(10 =d)
S55C
or Equivalent {10
years)
IR ATEA TS
THIVIYA AT GHHE
(10+2) 12 a¥
H.S.C
or equivalent (10+2)
12 years

Al A, B
ETE AT S0
feft oreew 397,
B.A.B.5c., B.Com
(Degree Course)

1§ H=T AT

Any other
qualification

gt |

| declare that all the above information in true and upto date. Incase of change in address/telephone numbers, | undertake to update the details with

the Institute

B /BT & FHAER

Signature of

Student

F o tar/Hd g fe Sud aft SHe wd 9 ITguad & | 9ar 31 QT i dee W H 38 HeyE i oefl 7 ofere e ¢ /

v /deeTe % eEn
Signature of Parent/ Guardian.
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an Form ‘A
. e 3 Fon SRS T

ﬁé Application Form for Admission
= grRT =T /9=

WETITYTE OF HOTEL MANAGENENT - GDA.

Declaration/Undertaking by the CANDIDATE

#, sft, 5. sfiwdh TG g/
1, Mr./Miss/ Mrs. hereby
g)  =won & 5 g v | Rt s fifia stemn Qo wfien witeetor gro st foeeft wlan § wfre @9 @ & U

TR

Declare that | have not been debarred from appearing for any examination held by any Government Constituted or statutory
examination authority in India

R)  HTSOT AT/ € fh e o (WA T) ® T SATETa IHHH G 2 3R WG HIE aEga Gl STt 9978 T
T R | SeU # Wow o % forw & e A W Afe W g & g Tera Rt I @

2. Declare that the personal information given in the Application form (Form ‘A’) is true and that no material information is
wilfully suppressed by me. | stand to be disqualified from being admitted to the Institute in the event of my being found to
have rendered false information.

3) EEYW A i § f3y e seam % el qun At | 99 89 F fow § end € | 9o o % 3 ST 3R SR
74 HHI-8HI W IGH Y T ITEdd U 1 gieg § Wi HEwd § |

3. Agree to abide by the Rules and Regulations of the Institute as laid down in the Institute Prospectus and other alterations or
additions made therein from time to time for proper conduct and discipline of the students,

¥)  ETON AT/ g o foaieer # 3T T qeai H § 9g/ w6 I91/T96 §

4, Declare that | have read and understood the contents given in the Prospectus.

K)  gled Y99, @F-9F Srenfih e iy fase qeem tear gai-miar geE & fam awr e s 89 ggr/9d/ g g,
ferarforept & rgaR foreh! wen ufa #7 s <61 2, qar # wag g Hion wtar /i 7 o # weam & T ol faftemt o1 saem
O /oA |

5. Have read and understood the Rules and Regulations of the Institute of Hotel Management, Catering Technology and
Applied Nutrition, Alto Porvorim, Goa as per the Prospectus, a copy of which is retained by me and | do hereby declare that
| will comply with the Rules and Regulations of the Institute.

&)  HTYUN QT &/ B SR fonrgrt dar/ il £ fop & weem o it o we an iaw fopeft e o W & wifere €T @/
e g Fremifad 89 % 48 8 s £ |

6. Declare and undertake that | will not indulge in Ragging of any sort in or outside the Institute’s premises. | am aware of the
punishment of being expelled by the Institute.

el ! gL

Signature of the Candidate

fear /Date :



sreefl % mren/foaT w6 o afka weane

97 T (3T 1)
Form ‘A’ (Reverse)

LEMEG R LIRS

Declaration Form for Admission to Diplotmoe. Ceurses

3rereff & Hrar-TUar /g gry Siwon /a= o
Declaration/Undertaking by the PARENT/GUARDIAN of the CANDIDATE

ol gt/ el ¥ st SR s 4 2

ot /urdt Bledt gad,
GH-T ST U art fosm wear e § s@w o s fefirn 8 fiw e s strerr o o ¥ SoEd 8 au e -
R qU 3 o T yREd 1 arerm o /e, § sear/wed { o omdea wea /v v i Ik gam 4 e 5 R g
%, T Yook T h1C % 9 T 3 Ioeer @/,

I, Mr./Miss/Mrs.

. have permitted my ward,

Mr./Miss to join the Institute of Hotel Management, Catering

Technology and Applied Nutrition, Goa and shall be responsible for hisiher conduct and discipline as laid down in the Pro-
spectus and any changes made therein from time to time. | also state that the details of the information given by him/her in this
Application form (Form ‘A’ ) are correct. | will be responsible for the prompt payment of the fees and dues.

FererfUrehT % STTER Aleet WaH, @H-TH Tefiehl s diyv s s sreat gaid ar & fort qon il @ 83 ger 3 o
2, i o wfa 33 9 o 3, F wag arn wear/wed & 6 G0 g/oh seum 5 el ud fafaet e gen s/,

| have read and understood the Rules and Regulations of the Institute of Hotel Management, Catering Technology and
Applied Nutrition, Alto Porvorim, Goa as per the Prospectus, a copy of which is retained by me. | do hereby state that my son/
daughter/ward will comply with the Rules and Regulations of the Institute.

B Terg ST SO SRt § AR o /S € f g/ weem % uftn F amet ud srer Reelt it e <6 ¥ 4 anfiren 4
B 3§ HEAT @ 3Ee fAshrEn & de ) wwn e /we | |

I hereby declare and undertake that my son/daughter/ward will not indulge In Ragging of any sort in or outside the Institute’s
premises and | accept the punishment of him/her being expelled from the Institute.

Signature of the Father/Mother/Guardian of the student with Date.

UEA T &= =1 9 T
First Name Middle Name Surname




ANNEXURE |, Part |

UNDERTAKING BY THE CANDIDATE / STUDENT

R S/0.D/o.of Mr./Mrs./Ms.
have carefully read and fully understood the law prohibiting ragging and the directions of the
Supreme Court and the Central/State Government in this regard.

. I have received a copy of the UGC Regulations on curbing the Menace of Ragging in Higher
Educational Institutions,2009,and have carefully gone through it.

. | hereby undertake that
e | will not indulge in any behavior or act that may come under the definition of ragging.
e | will not participate in or abet or propagate ragging in any form,

e | will not hurt anyone physically or psychologically or cause any other harm.

. | hereby agree that if found guilty of any aspect of ragging,| may be punished as per the provisions
of the UGC Regulations mentioned above and /or as per the law in force.

. | hereby affirm that | have not been expelled or debarred rom admission by any institution.

Signed this day of month of year

Signature

Name : Address :



ANNEXURE I, Part Il

UNDERTAKING BY PARENT/GUARDIAN

N F/o.M/0./G/o ,

have carefully read and fully understood the law prohibiting ragging and the directions of the

Supreme Court and the Central/State Government in this regard as well as the UGC Regulations on

Curbing the Menaceof Ragging in Higher Educational Institutions, 2009.

. | assure you that my son/daughter/ward will not indulge in any act of ragging.

. I, hereby agree that if he/she is found guilty of any aspect of ragging, he/she may be punished as

per the provisions of UGC Regulations mentioned above and/or as per the law in force.

Signed this day of month of year.

Signature

Name: Address:



MEDICAL FITNESS CERTIFICATE

(To be completed and signed by a registered MBBS Doctor and presented by the candidate at the time of Admission)

Name: Age: Sex:

Personal History : Addiction to tobacco / Cigarette / Alcohol /Other Allergy / To Drug / others
General examination :

Weight

Height

Pulse Rate

Blood Pressure

EYE : ACUITY : GOOD / FAIR / POOR
COLOR : GOOD / FAIR / POOR

HEARING : RIGHT EAR: GOOD / FAIR / POOR
LEFT EAR : GOOD / FAIR / POOR

I also certify that after examination I find that Mr./Miss./Mrs.
have no any infectious skin disease and is fi to undergo the course of study in IHM Goa.

(Signature of Registered Medical Practitioner)

Seal :

Registration No:




BZA YA, WU ST v e g o s

i aie i H Mo i BT ¥ datei dug L R

_INSTITUTE OF HOTEL MANAGEMENT, CATERING TECH é&i&ﬁi’ AND APPLIED NUTRITION

(An Autonomous Body Under Ministry of Tourism, Goverament of India

Asto-Porverim - Gon 403 521

Application form for Student Identity-cum-Library card
(TO BE FILLED IN CAPITAL LETTERS)

Full Name:

Father’s Name:

Date of Birth: oMMy Yyy)Gender (M/F/0): Blood Group:

Course: NCHM Roll No: Session:

Permanent Address:

Mobile No: Parent/Guardian Contact No.:

E-mail 1D:

I agree to abide by the rules and regulations of the Library.

Date: (Signature of the Applicant)
For Library use only
Member ID: Valid Upto: I/C, Library
- Library Card
Issued by

Received by




