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IHM GOA
1° YEAR ADMISSION FORM FOR - A.Y 2024-25

All the fields are mandatory. Incomplete form will not be accepted.

Checked by: Cashier:

Administrative Officer:

Sr. No | Field Name Value

Student Full Name (as per 12™"
1.
marksheet)

Gender M/F

Domicile State

Father Name / Husband Name

Mother Name

Date of Birth

Marital Status

Category (SC/ST/OBC/EWS/GEN)

O ©f NI o L1 B W N

Mobile No: (student)

=
o

.| Blood Group

11.| Aadhaar Number

12.| Nationality

13.| Family Income

Residential Address with PIN Code

1. Street Address

2. Country

3. State

4. District

5. | City/Town/Village
6. | Pincode

Correspondence Address with Pin code

1. Street Address
Country

State

District
City/Town/village
Pincode

ol A|wIN

Academic Details -12th

1. | Qualification(XlIth std)
Board/University
Total Marks Obtained
Total Max Marks
Stream(arts/ sci/com)
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6. | Percentage

Education Mode

8. | Result

Status(Pass/Fail)
9. | Passing Year

Local Guardian Details |
1. | Guardian Name

Guardian Relation

Guardian Address1

Guardian Address2

City

Pin Code

Mobile No

Details
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1. | Account Number

2. | Account Holder Name
3. | Bank Name

4. | Branch Name

5. | IFSC Code

Personal Details
1. Student E-mail Id:

2. Students Phone No :
3. Parent Email Id:
4

Parents Mobile No:

SIGNATURE OF STUDENT
PASSPORT SIZE PHOTO

PLEASE NOTE: XII TH MARKSHEET AND CASTE CERTIFICASTE (IF
APPLICABLE) MAY BE ENCLOSED WITH THIS FORM.
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ASTITUTE OF HOTEL MANAGEMENT - GOA

Declaration Form for Admission to B.Scin H & HA

areeff & ATan- e /aere gr Hwon /9= 9@
Declaration/Undertaking by the PARENT/GUARDIAN of the CANDIDATE

Y oft /oty /e A o i & R A R
#t/Fard edt e,
WH-9H refieht Tg 907 fIe S mar & Your o iR farfirest # feu e s1qe strenr wa e ¥ Sterl 8 agr awa-
T W 3HY fohy TC afEds 1 aiem om /i, H wEdr/wad 8 5 e Y9 /399 T H 36 qan 4t 1 Y21 o faawr S
2, # goh Td wh1¢ % iy YaH &g SueE ©m/w,

1, 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/her 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.

ToarforehT & TER Bled Yo, WH-TH SENfeh! Td JI§vT fas Se9m ofeal gadt e & f=mi agn faf=mi <t 87 e o wmen
®, foraehl w ufa 37w 1 8, § wag qar FEdr/ad] § 6 30 93 /9 eeaH & i wd fafemi @ oo s /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 gar giwon st § R ar/adt § o6 30 g/t weam % afern & aret ve aret Rt oft weer Y ¥ § wnfirer e
Fr SR § e @ Iuh frshma % 38 il WiwR HT/w g |

| 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.

RESIEI) o &1 T BRI
First Name Middle Name Surname
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INSTITLTE OF HOTEL RANAGEHENT - 608

Declaration/Undertaking by the CANDIDATE

g, oft, 3. Hfiwcl TR E
I, Mr./Miss/ Mrs. hereby
%) on s & f g9 v | ot awen e steren urfoes whien witestor g st foRet when & wfie @ & & e

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) SO AT/ & o ofeeT W9 (Y9 ) H & S SAfeTd S Hed @ SR W g RS aRqid gEdl SHeEeht 9913 Tat
TR | HeE ¥ gy on % fore # sriv wen sdm Atz W ogr & v g wera arft o 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)  eye i e | fig o avem & fremt qo faftemt @ 99 89 % fou § wewa € ) q e % 3fa smerr oiv R
30 THI-HTE T I9H Ty T aREde e o1 gieg | i wend € |

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.

¥)  Ewon st/ € e faafoen # fig e acE @ § e /ame g9 /g €

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

W)  Eed YEY, @H-9H YRR T e faee s Stedt yedl-Tiar S o fam aun it w6 89 uer/udl/ | g,
forafirent < SgaR fomeht Teh wid #4 STH <61 3, 7 & Tdg g =INon idT /S g fh § Fea o i i fafiemi &1 sues
HET [T |

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.

&) NN AT g/ B 3R Rigrl <ar /ot € for 7 weam o aften 3 smex st et weer i i o st <@ @/
# Feum g Frsentféa g1 % g8 9 oea E |

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 S FEIER

Signature of the Candidate

ek / Date :



ANNEXURE I, Part Il

UNDERTAKING BY PARENT/GUARDIAN

R F/o0.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 |, Part |

UNDERTAKING BY THE CANDIDATE 7/ STUDENT

. 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- 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: ....cocovvveveceer et ABE: i SEX: ittt

General Examination : -

Weight

Height

Pulse rate L e —————_—

Blood Pressure @ e

EYE SIGHT : ACUILY & o Good/ Fair / Poor
Color ViSiON: wooeveeeeeeeeeeeeene Good/ Fair / Poor

HEARING: Right Ear: oo Good/ Fair / Poor
Left Ear v eeeeeeee Good/ Fair / Poor

| also certify that after examination | find that Mr /MIsS ........ccceeeveireceieinece 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



Full Name:

Father’s Name:
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e = (An Autonomous Body Under Ministry of Tourism, Government of India)
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Application form for Student Identity-cum-Library card
(TOBE FILLED IN CAPITAL LETTERYS)

Date of Birth: oommryyyy)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



