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INSTITUTE OF HOTEL MANAGEMENT, CATERING TECHNOLOGY & APPLIED NUTRITION
An Autonomous body under Ministry of Tourism, Government of India , Established in 1968
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Eligible Candidates are invited to attend a Walk-in Interview for the post of Faculty on Contract Basis for

the academic year 2025-2026 on 09.09.2025 at 10.00 a.m at the Institute of Hotel Management,
Catering Technology & Applied Nutrition, P.O. Alto Porvorim, Bardez, Goa — 403521.

For detailed information and application format log on to www.ihmgoa.gov.in. Any
addendum/corrigendum shall be posted only on the Institute website.

Candidates must report to the Institute with the prescribed Application Form along with self-attested
copies of all relevant certificates and mark sheets.

The post will be filled subject to the approval from the Competent Authority.
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EMPLOYMENT NOTIFICATION

Ref No: IHM/2025-26/Faculty on Contract/1303

Date: 04.09.2025

The Institute invites applications for filling up posts of Faculty on Contract Basis as under :

SL
NO.

NAME OF
POST

NO. OF
POSTS

SCALE

ESSENTIAL QUALIFICATIONS & EXPERIENCE

AGE LIMIT

PERIOD

1.

FACULTY
ON
CONTRACT
BASIS

02
Posts

Consolidated
%35,000/-
per month
(on contract
basis)

Educational Qualifications :

Full time Master’s degree in Hospitality /
Hotel Administration / Hotel
Management/Culinary Art securing not
less than 55% marks in aggregate from a
recognized University/Institute after a
full time degree (of minimum of 3 years
duration) in  Hospitality / Hotel
Administration/ Hotel Management /
Culinary Art securing not less than 55%
marks in aggregate from a recognized
university / Institute.

OR

Full time Bachelor’'s Degree or Diploma
of minimum 3 years duration for which
minimum pre-requisite qualification is
12" as framed by regulator / University
in Hospitality / Hotel Administration /
Hotel Management / Culinary Art from a
recognized University / Institute securing
not less than 55% marks in aggregate
and at least 01 vyear of hospitality
industry experience .

No Age Bar

For the
academic year
2025-2026

Y/

.,

>

GENERAL CONDITIONS :

Interested candidates who fulfil the prescribed conditions should fill in the Application Form in the
prescribed format given on the Institute’s website : www.ihmgoa.gov.in and report to the Institute for
a Walk-in Interview on 9" September 2025 at 10:00 a.m. onwards, with the duly filled-in Application
Form along with self attested copies of all relevaint documents.

The Competent Authority reserves the right to fill or not to fill the above mentioned post.
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"” INSTITUTE OF HOTEL MANAGEMENT,
;‘ CATERING TECHNOLOGY & APPLIED NUTRITION
. '. (An Autonomous Body Under Ministry of Tourism, Government of India)
ﬂl&:&_ P.0. ALTO - PORVORIM, BARDEZ GOA - 403521
PR TEL. 2417252/ 2411142/2417379/ 7722015622 E-mail : donna.dsouza@ihmgoa.gov.in AFwTge/ Website : www.ihmgoa.gov.in
APPLICATION FORMAT P
Sized coloured
Photograph to be
For the Post of FACULTY ON CONTRACT BASIS at the pasted here and

Signed Across
Institute of Hotel Management, Catering Technology & Applied Nutrition, Goa.

15 Name of Candidate

(in Capital letters)

2. Date of Birth Date Month Year Age

3 Father’s Name/Husband’s Name

4. Nationality

5. Gender (Male/Female)

6. Marital Status Married Single

i Category UR SC ST OBC PWD EWS
(Please tick in appropriate box)

8. Address with Pin Code Correspondence Permanent

9. Telephone. No.

10. | Mobile No.

11. | E-mail Id.

Page |1 of 3
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12.

Educational Qualifications : (copy of self-attested documents to be attached)

SI.

Name of the Exam passed

Name of the Board/NCHMCT/
IGNOU/SBTE/ University

Year of passing

% of Marks up=
to two
decimals

a)

10t

b)

12t

c)

Bachelor’s  Degree  or
Diploma of minimum 3
years duration in
Hospitality / Hotel
Administration / Hotel
Management / Culinary
Art from a recognized
University / Institute.

d)

Master’s Degree in
Hospitality /Hotel
Administration / Hotel
Management / Culinary
Art from a recognized
University / Institute.

e)

Any other relevant
qualification

13

Work Experience (in chronological order beginning from the present job): (copy of self-attested

documents to be attached)

SI

No.

Designation & Pay Organization

Scale

Period of service

Duration

From

To

Reason for
leaving the job

LLH.M. - GOA.
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pec
14. Present post with scale of pay & pay draWml @ ... (® X.

(Add additional sheets if required.).

16. Details regarding legal detention / cONVICHON if ANY I ..oooiiiiiiinr s

(Add additional sheets if required.).

Declaration

I hereby declare that all the particulars furnished by me in this application are true to the best of my
knowledge and belief. If any of the information / particulars furnished by me is found to be false at any
stage, I am aware that my candidature / selection is liable to be rejected / cancelled by the appropriate

authority without assigning any reason.

Place :
Date : (Signature of the applicant)
| F=1 oo s S PP C e S YL T
Note :
(i) The Advertisement has been published in the Local newspapers dated ..................

(ii) This application form received without enclosure of self-certified supported documents /
testimonials as mentioned above shall be treated as invalid.

(ii1) Please use additional sheets for Sr. No. 12,13, 15,16, and 17, if required.
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