
IHM GOA
t" yrRR eoruFslon FoRnn roR - R.y 20z5-26
All the fields are mandatory.lncomplete form will not be accepted.

Checked by:

Administrative Officer:

Cashier:

t.
Student Full Name (as per L2th

marksheet)

2. Gender M/F

3. Domicile State

4. Father Name / Husband Name

5. Mother Name

6. Date of Birth

7. Marital Status

8, Category (SC/ST/OBC/EWS/G EN )

9. Mobile No: (student)

10. Blood Group

11_. Aadhaar Number

L2. Nationality

13. Family lncome

1. Street Address

2. Country
3. State
4. District
5. City/Town/Village
6. Pincode

1.. Street Address
2. Country
)J. State
4. D istrict
5. City/Town/village
6. Pincode

t. Qua lification(Xl lth std)

2. Boa rd/U n iversity
3. Total Marks Obtained
4. Total Max Marl<s

5. Stream(arts/ sci/com)

/

l$-r,.' o Field Name E e

iiil

rc



6. Percentage
.-7. Education Mode

8. Result
Status( Pass/Fail)

9. Passing Year

t. Guardian Name
2. Guardian Relation
3. Guardian Addressl
4. Guardian Address2
5. City

6. Pin Code

7. Mobile No

L. Account Number
2. Account Holder Name
3. Bank Name

4. Branch Name

5. IFSC Code

Personal Details

L. Student E-mail ld:

2. Students Phone No :

3. Parent Email ld:

4. Parents Mobile No:

r*-*I
lr

l

PASSPORT SIZE PHOTO

PLEASE NOTE: XII TI{ MARKSHEET AND CASTE CERTIFIcASTE (IF
APPLICABLE) MAy BE ENCLOSED WITH THIS FORM.

i

SIGNATURE OF STUDENT
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:rr* \' (Yccrts)
Form 'A'(Reverse)

y*{r tg Eilqun xq:r
Declaration Form for Admission to B.Sc in H & HA

o$q$ * urn-ft{r/ritm Ertr *qunlrfi fur
Declaration/Undertaking by the PARENT/GUARDIAN of the CANDIDATE

q. {t */gq*/ffi
*/$$*,

urt*sFt elulk$ qq clstT esr{ dtsflq ,trar t va$ t ai{ GH{ST*I fr fqq aq erqt wq-{Er qi caxrw & 3rc{S S aqr sqq-
qqq c{ es$ ftq.T'q qMq sT qrqFr 6frn7qfon, fi o6l*-d tfr srTa?f x-x/xr-t 'q' d ss* WRr fi ,r-$ WIT * ft-q$r *lF
t, fi gam siq*.rq* {ns U'r-*n tS B-rrw* r{{r/{qff,

have permitled my ward,

to join the lnstitute of Hotel Management, Catering

Technotogy and Applied Nutrition, Goa and shall be responsible for hislher conduct and disciptine as laid down in the pro-
spectus and any changes made therein from time to time. I also state that the details of the information given by himiher in this
Application form (Form 'A ) are correct. I will be responsible for the prompt payment of the fees and dues.

? ) fra$rcFr * BEqT{ d-im x{{, uR*.nr ffiftfr Ti chq fr--{H d{qTq arc* q-{frtq & ffi nen Bfr-sfr q1 {t q-.a dl unm, ,i

t, frRfr qEF vft fii vm'6 t, S qr(WT{r mw/amfi tfu ttT Sr/g* da?nq & ftqdt $i frM sr q1?m 6trrT/st'fr, ':r

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

?. {qdqEqRIdqqqm(ftrrMAn/tfrtBitrgx/g*{{qT{tcftm*slfl$isr;ilffiS:r;nr<*tfirrfrffft$cS
&rT aflT fi {errq t ss+ ftqTq? * qB sl dor{ wrm/ocft i r

3" I hereby declare and undertake that my son/daughter/ward will not indulge ln Ragging of any sort in or outside the lnstitute's
premises and I accept the punishment of him/her being expelled from the lnstitute"

s{tqefl & mm/fr-m qiiem S q{im qko s{fr'rsi :

Signature of the Father/MotherlGuardian of the student with Date.

:

:,

qlax'ff$r*sl3qftAte :is
r'!i

*{s'}rdq, '

1. I, Mr./Miss/Mrs.

MrJMlss

tr{6rcrc *sfficrc gic{rc
First Name Middle Name Surname

j,



Declaration/Undertaking by the CANDIDATE

{, *,3;. ffi
I, Mr./Missl Mrs.

qwEm
hereby

q) *qun q,rer tfs gfr qrm itGnS mmn ftfilo ersrfl Asrfts qfiqr srfus{sr 6m on&&a ffi c$q{r t anfrm d} A sS +dr
qmt t

1. Declare that I have not been debaned from appearing for any examination held by any Government Constiluted or statutory
examination authority in lndia

' ;!f. i) dqun o'mr/mff tft BTrlq{ er{ (irq \') d S .r{ qRrrm qrrorfr veu t s*{ tt gra qii eq,m qpqr qFr{ss( 6'qi$ qS

ffi 'r$ t r iwn S sa{r A} * frTq S ar*.q qIil !n&r qfr tt iKr { r'$ qr{r rrcra qr* qIfi t I

ffi 2. Declare that the personal information given in the Application form (Form 'A) is true and that no material information is- wiffully suppressed by me. I stand to be disqualified from being admitted to the lnstitute in the event qf my being found to
. r have rendered false information.

?) dwl{*ffirfitfrgqqi{qm*MnqrBftqritt+}ditfrq{s6rrdttnqrB'rfrtgfr{Gnqrqe*{W{rff{
tg qnrq-vqq vt Esfr frq qq cM* qi er;q ER t tt veq-c t t

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

y) *qun m.rm/a,rft tft ftqiFrsT { ftn qq a?q} 61 { qq/Hr$ g*r/g-fi t r

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

;#: \) 6L6 vda, EnrI-sFI Sdlfi-fr \'e myq fu$n i{qn orn} c-4fi-.iq'r d*trrq * ftqc aqr ftffi e} fi cET/Tdl qcsr t,

#, ffi* f*ftm'ffwvRfii:nufft, 
nqrfirrrq.Enrqlqun!6ffir/qilfr{fufidwTq+6q6st{ ftgo*1qr si-gqroq

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

q) frqun srcT tlsrfr {sfu e'ffi ftr/t$ (ft S {{an{ * cftgt + qrs rr tftdt ffi nsn fftftq t {rTfts q-df r{n/r{nt
q Srsitc E'Rrffid 8t t its t ot.d'I6 q,

6. Declare and undertake that I will not indulge in Ragging of any sort in or outside the lnstitute's premises. t am aware of the

, Funishment of being expelled by the lnstitute.

s+qeffff ac{rqr{
Signature of the Candidate

.1.
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Form'A

f;i-a,ri{r+ftq yq:r

u/Ei-, Application Form for Admission

H#*ffi srqefigrr*qun/qqr
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ANNEXURE l, Part l!

UNDERTAKING BY PARENT/GUARDIAN

have carefutty read and futty understood the law prohibiting ragging and the directions of the
Supreme Court and the Central/State Government in this regard as wetl as the UGC Regutations on

Curbing the Menaceof Ragging in Higher Educational lnstitutions, ZOO9.

2. I assure you that my son/daughter/ward wit[ not indutge in any act of ragging.

3. l, hereby agree that if he/she is found guitty of any aspect of ragging, he/she may be punished as

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

Signed this day of month of_year.

Signature

Name: Address:

:,

"?;

rl

'i'



ANNEXURE I, Part I

UNDERTAKING BY THE CANDIDATE / STUDENT

1. l, S/o.D/o.of Mr./Mrs./Ms
have carefulty read and futty understood the law prohibiting ragging and the directions of the
Supreme Court and the Central/State Government in this regard.

2. I have received a copy of the UGC Regutations on curbing the Menace of Ragging in Higher

, Educational lnstitutions,2009,and have carefully gone through it.

i,"' 3. I hereby undertake that
: o I will not indutge in any behavior or act that may come under the definition of ragging.

. lwi[[ not participate in or abet or propagate ragging in any form,

e lwitl not hurt anyone physicatty or psychotogicatty or cause any other harm.

. 4. I hereby agree that if found guitty of any aspect of ragging,l may be punished as per the provisions
of the UGC Regutations mentioned above and /or as per the law in force.

5. I her eby aifirm th.tt I have not been expetlecl or ilebarreci rom admission by any institution.

.day of. month of year

Signature

Name : Address :

Signed thist-

,l



Annexure- 1

MEDICAL FITNESS CERTIFICATE

(.To be completed and signed by a registered NIBBS Doctar and presented by the cantticlate at the time of Admission)

General Examination
Weight

Height

Pulse rate

Blood Pressure

EYE SIGHT

HEARING:

Acuity : .,.....,........... Good/ Fair / Poor

Color vision: Good/ Fair / Poor

RightEar:........,..,.,,,.... Good/Fair/Poor

Left Ear : ,."...,.,,.,......,. Good/ Fair / Poor

I also certify that after examination t find that Mr /Miss
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.

u Cutting/ Choppir.lg of all vegetables ;

o Cooking in kitchen;
c Allwork in bakery arrd Confectionary;
o Service of Food and Beverages;
o Floor moping, handling of vacuum cleaner;
,:, Cornputer operation;

(Signature of Registered Medical Practitioner)
Seal

Registration No:

i3



Sft- ftn T*.xygg y"ffigT* T*
;ftFrrlfim t"& uwt xr{t smr u lilfu +ilffifil* f{*rq"l rii:..," ',
hH'.UU$r rnrr-dfr,,icr - *f Ur lvi"xi

fiflfirm tr ffiTu, uill{ffifi crTmm mffiff,ooY }p rmsD fitmJfiot

iAn Autmotnoug Buty Urder tirdslry 0l Toutirm, Govrmmrrrt ol lndi.l

AttoPorvorlm 'Goa {03 521

Applicatiou form for Stu ent ldentity-cum-Library card
(TO BE FILLED IN CAPITAL LETTERS)

Full Name:

Father's Name:

Date of Birth: DDrll\rry1T-gGeneler (t\'IlFiO): Blood Group:

Course: NCIINI Roll No: Session:

Permanent Adtlress:

h{obile No: - Parent/Guartlian Contact No.:

E-mail ID:

l'_ i ;.; i ,.. i

i)i::;,l.i '

I agree to *bide lry the rules and regulations of the Library'.

Date: (Signirture of the Applicant)

Member ID:

For Lilrrary use onl.r

\ralid flpto: I/C, Library

Receivetl blt Issued by



I the undersigned

No

NCHM Enrollment

hereby declare that I have opted for vEG / NoN- vEG / BOTH (tick mark)

option in 3years BSc in Hospitality & Hotel Administration in the Academic year 2.A25-2026.

Signature:

Mob No:

Email:



Name of the lnstitute:

Name of the Chapter (lHM):

Programme of Study:
(B.Sc. HHA/ M.Sc. HA)

ENROLMENT NO.

(to be filled up by the Student in duplicate)

National Councilfor Hotel Management &
Caterinq Technolooy. Noida

English -

Hindi

oAlhu*RL- toPv - L

University Gopy

(To be given by the University)

Year of Admission :2029:29

1. Name of the Student

(in Block Capital Letters)
(as in High School)

NCHM Roll No.

Father's Name

Father's Mobile No.

Mother's Name

Name of the Guardian
(if father is deceased)

Local address

2.

3.

4.

tr

o.

7.

Affix recent
passport size

colour photograph

r.c



t:Q. .'Student's Email ld

9. Studentls Contact No. (mobile No.)

10. Permanent address

11. Date of Birth

12. State of Domicile

13. Nationality

14. Whether SC / ST / OBC / PWD

15. EducationalRecord:

16. ABC (Academic Bank of Credit) ld :

Signature of the Student

Certified that the particulars given by the Student at the time of admission have been verified by the
lnstitute/Chapter from the original records,

Signature of the Principal
of the Chapter

Name of the
Examination Passed

Name of the Board/University Year of
Passind

Class/Division subjects



oKrqrN+)l- @'l'

University Coov

ENROLMENTNO. : l
1fo ne given bY the UniversitY)

Year of Admission ; L025Js,,

Name of the lnstiiute:

Name of the ChaPter (tHM):

Gaterino Technolooy' Noida

English -
1.

Proqramme of StudY:

(B.dc. HHA/ M.Sc HA)

a

J.

4.

6

b.

7.

Name of the Student

(in Block Capital Letterg)

(as in High School)

NCHM Roll No.

Father's Name

Father's Mobile No.

Mother's Name

Name of the Guardian
(if father is deceased)

Local address

Hindi

6o Oe iitteO up by the Student in duplicate)

Affix recent
passPort size

colour PhotograPh

-r

. (L-.



B.':'t Stildent's Email ld

. 9. Student's Cdntact No. (mobile No.)

10. Permanent address

12. State of Domicile

11. Date of Birth

13. Nationality

14, Whether SC / ST / OBC / PWD

15. EducationalRecord:

Signature of the Student

Certified that the particulars given by the Student at the time of admission have been verified by the

lnstitute/Chapter from the original records.

Signature of the PrinciPal

of the ChaPter

Name of the
Examination Passed

Name of the BoardlUniversity Year of
Passinq

Class/Division . Subjects



 

 

NATIONAL COUNCIL FOR HOTEL MANAGEMENT AND CATERING TECHNOLOGY 
(An Autonomous Body under Ministry of Tourism, Govt. of India) 

A-34, Sector  62, NOIDA 201 309 
Tel: 0091-120-2590600-23    e-mail: nchmctadmn@gmail.com, jeenchm@gmail.com      www.nchm.gov.in 

 

 

APPLICATION FORM 
(For admission to residual vacancies in 3-Year B.Sc. HHA program at IHMs under NCHMCT) 

 
 

Name of Applicant: 
 

                      

 
 

Gender (Please ):                   Male  
 

Female  Other  

      
 

Date of Birth:                         Date   
 

          Month   
 

              Year     
 

  
 

  
 

    

Category (Please ):               Gen  
 

EWS  OBC  SC  ST  PwBD  

(Applicable only for admission in Govt. Institutes and not applicable for admission in Private Institutes – proof to be attached) 

 
 

Mother’s Name : 
 

                         

 
 

Father’s Name : 
 

                         

 
 

E-mail : (in capital letters) 
 

                         

 
 

Mobile No.:                          

 

CHOICES OF IHMs FOR ADMISSION:  
 
 

 

 

Priority 1:  

Priority 2: 

Priority 3: 

Priority 4: 

Priority 5: 

Priority 6: 

Priority 7: 

Priority 8: 

Priority 9: 

Priority 10: 

 
 

Permanent Address :  

 

 
 
 

EDUCATIONAL QUALIFICATION (INTERMEDIATE OR 12TH EQUIVALENT) (Please ): 
 

 

Appearing   Pass-out  
 

 

Percentage of Marks (if pass-out) : % Year of Passing  :  

 
 

Name of the Board :  
 

 
 

Above particulars are true to the best of my knowledge and at any stage information given above by me is found to be false, my 
candidature shall be cancelled. 
 
 
 

Date:                                        
Applicant’s Signature 

Place: 

Affix recent 
passport size 
photograph 


