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GiH g9 T
Form ‘A’

YAV ¥ HATAGT AU

Application Form for Admissions 2025-2026

MY dReTeT ¥ gicfthde oI (G (63) (6 TEM)
Certificate Course in Professional
Bartending (CCPBT)(63) (6 months)

TG BT AT

Tt §E1 / Receipt No.

INSTRUCTIONS TO THE APPLICANT : fori | Date: (g gavfy @ forn ) we @
3. oY WE % weww § W Y feew ® g W | YR SRR HEH OO B s
(=% et ) e & g ¥ e fawernd
1. Complete all details of this form in your own handwriting. | Sign. Of Cashier : Affix recent Passport-sized clear
‘f’;:“;‘;;hﬁ' ‘E"Sg ! ST /O WY SRR St/ Colour Photograph (taken against
% el & gfts/ s HrwR) a1 R sy weaifen white background)
2. Attach necessary documents, {listed in the check fist of docu- o
ments raquired for atimission) Application/ Certificates: GEN SC ST OBC Verified by B el L 5
' a3 FYT TR B
Please sign within the box below
yETEE et S
Principal Admn, Officer
S1EEh %1 gy A (et e e W )
Full Name of Applicant (As appearing in Xllth Passing certificate)
ot fgmdt /ot
Mr./MissMrs:
firafi o aRefea g
whether Married or Unmarried: Nationality:
e W /X T
Email address: Mobile/Tel no TEFIE/ Country vode SaeE/Area Code
srrfaftr (Rl fufeen fad) FHEYH Ryen @& wiw
Date of Birth (dd/mmiyyyy): Birth place:
District & State:
e
Religion: AR SR sHeia/ESssegea/
(@fe seTEas §, @ @i HY drgecg2l/Al, st fAfgse St ;
If Minority, specify) GEN/SC/ST/0OBC/EWS/PWD/category, specify which:
STH/3TERIT 91 OewE wfgd:
Postal/Residential Address with Pincode:
uet-firen /e 1 aW A /. /dmdt
Name of Parent /Guardian Mr./Miss/Mrs.
TRe T b M
First Name Middla Name Surmame




ITTAEH & TEY FHUT /T T

Relationship to the Applicant : Active Mobile/Tel. No: g H1S/Country code & 1 /Area code

7T - /EteTeh 1 AR S gar

Postal /Residential Address of Parent: (if different from student)

Trar-fiar /weres %1 § O g

Parents & Guardians E mail Address:

AT e /eRersh 1 USHTR ferareor wai g &

Parent's/Guardian’s Employment Details & Tel No:

gt =l A Arar-far/seres Y aifie 3w

Parent's/Guardian’s Annual Income from all Sources:

H9eh A & fog =afth 1 am 3R foeon, smuraser v #

Name, Address & telephone no of person to contact in case of Emergency:
W 3R 9T/ 3t el Y g T (Fedgri % ataran)
Names & addresses/Tel Nos. of 2 references (Not relatives)

2)

?)

Ao wae At | Tovafaees | e Fefiul g o | R T st el WTHT® I q g ufewE | e Sl
T A a1 §1E 1AM HETRETEE ag &1 gEr ferg ’T‘Z ﬁ'q:ﬁ EaRCEu Total Marks Out of Percentage | Class obtained
Name of the Name of | @& =1 98 Year of No. of Details of subjects taken obtained obtained

qualifying Board or Name of Passing Attempts
Examination University Schlool College No. made
netitiite

I WIEAHH
THIUGS IT 9HhE
(10 ad)
S.Ss.C
or Equivalent (10
years)

IR ATEA
THOTE AT SHRE
(10+2) 12 =¥
HS.C
or equivalent (10+2)
12 years

Hell ©as, e
A AT F a6

feaft uraem 3.97,
B.A.B.Sc., B.Com
(Degree Course)

I A arEar

Any ather
qualification

F =won AT /HA 5 o6 39 Tt TR WEl 9 STGIAA 8 | TaT AT GUATY AT Sga W H 30 W i ISl 7 ST i ¢ /

=l

| 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

BT /BT & TR
Signature of Student

- T /TRt % SEA1eR
Signature of Parent/ Guardian.
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M,%é Application Form for Admission
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INSTITUTE OF HOTEL MANAGEMENT - GOA

Declaration/Undertaking by the CANDIDATE

4, ft, 3. A TG G

I, Mr./Miss/ Mrs. hereby

%) hwen A § foh g3 wia & Foreft e fafifa sveren denfoes wiven wiftreseor gro st fepet whtan # wnfirer @ & 7 T
TR |

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

R) YN AT/ foh TR WO (Y9 T) H & S AR TR §ed B 3R T G IS T T ST BITS T8l
T R | TR § 9w o & fore & o A S afe W g & 8 g wera wrEt St R )

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)  EEuH ot foafires # fou g g = Frami qen foftemt & o9 89 % foe § dgwd © | 9o oEi % Sfed stmeRw iR STgRme
ad 99I-THT W 394 Ry e wiEde wd o gfeg @ oft wgEa g |

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.

¥)  ET ST/ § R fererforrr # fiu e aea w6 # e /ame g9t /9 1

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

W)  Bled YEY, @H-UH Yenfiehl ud gl fagme deem Sted! qdi-ma SR o Em ar ol = 89 ver/adt/ wwen g,
Terarfrent % STER ekl U Nfd # T8 1 @, do1 § Tag gRI Siwor sl /! g fop § T o i Sir fafwmi s61 srquted
R /FR |

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
I will comply with the Rules and Regulations of the Institute.

§)  HIYUM LT g/ 5 R e o/t 7 foh 8 weerm o et & et o i foreft weem &t Wi o smfire w1t wm /@
# weg™ g Frshifdd €9 o 48 § 37 & |

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.

areff <1 gEaTer

Signature of the Candidate

&1 / Date



?)

arvgefl o Hran /fuan Tees 6 e afea swman

<A Wy,

N o T (Ieer D)
= . Form ‘A’ (Reverse)

W= AW ¥ IS0 Y9

Declaration Form for Admission to Craft Courses

=<t < HraT-ToaT /e g Siwon /9= o
Declaration/Undertaking by the PARENT/GUARDIAN of the CANDIDATE

Y oft /o / st 1 7t 3R T Al € 2 Fp
oft /ATt BT TeY,
GH-I SENTeh! TF 9§07 g 96 et ® You o 37 foawforenT # ST U o7 1= Ue STeed vg STter 8 a9r ga-
T R 3G TR Y aREdH 1 are ST /Hl, § Edn/wEd! § 6 HeeT 99/999 T H I6eh gaN & T8 A1 o foawr i
€, # Yoo Td Sh1C < I YA =g Ierert T/,

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 his/fher 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.

ittt % ITUR Bledt oY, WH-9M Nefiehl T5 G9or fom Seem Stedt gad Mar & fmt qon fafreet ot 89 ver ot wwen
2, bl w wfa 7 w1 2, H wag gE wEar/wad! 3 o 70 3/ weuw % famt we faft s awem 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.

§ wag qaT =T AT g SFHEH o/l § ok #U I/ O EE % 9iER o STe we et et ot eer 1 3T | =mfie w8t
T ST # TeuH § 3 sk % g 1 WRR T/ § |

| 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.

YgAl M = sl TH HAH
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:



Annexure-1

MEDICAL FITNESS CERTIFICATE

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

NAME of candidate: ....cooeveeeeeeceee et e e Age: e SEX: covrereerrereeeenn

General Examination : -

Weight

Height

Pulse rate L e ————————

Blood Pressure @ e

EYE SIGHT : ACUILY e, Good/ Fair / Poor
Color VisSion: wcoeeeeveveeceeerienene. Good/ Fair / Poor

HEARING: Right Ear @ oo Good/ Fair / Poor
Left EQr v Good/ Fair / Poor

| also certify that after examination | find that Mr /IMISS .......ccccoiuereececeeceeieeee e
have no any infectious skin disease and is fit to perform all practical classes as mentioned below
and to undergo course of study in Hospitality and Hotel Administration.

o

O O O O O

Cutting/ Chopping of all vegetables ;
Cooking in kitchen;

All work in bakery and Confectionary;
Service of Food and Beverages;

Floor moping, handling of vacuum cleaner;
Computer operation;

(Signature of Registered Medical Practitioner)
Seal
Registration No:

13



UNDERTAKING FOR OPTING VEGETARIAN / NON-VEGETARIAN

FOR SHORT TERM COURSES

| the undersigned , NCHM Enrollment
No , hereby declare that | have opted for option in
(Name of the Course) in the Academic year
Signature:

Mob No:

Email:



FIZe AN, W e v o Ty qraur fam e

sioad e Silis Wowe SO ML B iy am

INSTITUTE OF HOTEL MANAGEMENY, CATERING TECHNOLOGY AND APPLIED NUTRITION

i of Tourem, Government ol ndin

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

Full Name:

Father’s Name:

Date of Birth: opmm/YYYY)Gender (M/F/O): Blood Group:

Course: NCHM Roll No: Session:

Permanent Address:

Mobile No: Parent/Guardian Contact No.:

E-mail ID:

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

Received by Issued by

74
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