o

) IHM Meerut

e Wherve Success C st
. oMU\ PPLICATION FORM/ADMISSION FORM

Contact Information

Name (As per High School Certificate) in Capital Letter Reg. No. (Office Use Only)

Date of Birth Age Nationality

Father's Name .
EEEEEEEEEEEEEEEEEEEE Bt

Father's Occupation size colour
| | photograph
Father's Designation & Department/ Business
Permanent Address Correspondence Address
Telephone Nos. with STD Code Telephone Nos. with STD Code
Loty PPy
Candidate's Mobile No, if any Father/Parent's Mobile No's
HIEEEEEEEEEEREEEEEEE NN EEEEEEEEENEEEEEE
emaito [ | L LD TPP PP P PP TT PPl
Catagory : SC/ST/OBC/General | | | | | | | | Sex:M|:| F|:|
Your Academic Achievements
Name of Exam Board/University Year Subjects Div. Percentage(%)
High School

Intermediate

Other Higher
Qualification

Please enclose one set of self attested copies of all certificates with the application alongwith two passport size
photographs. Overseas applicants are required to provide validated transcripts.



Order of Preference of your choice of three courses

How did you first hear about IHM Meerut ? (Please tick one, and give details)

Advertisement Personal Recommendation University Literature Other

Please give details (Name of Publication, Literature,etc.)

REFERENCES

You are required to provide two references. Ideally, one of the referees should be an academic in higher education who
has direct knowledge of your ability and the other should be work related. In exceptional cases two work related
references are acceptable. References from personal friends are not acceptable.

Referee 1 Referee 2
Name Name

Position Position

Address Address

Telephone with STD Code Telephone with STD Code
E-mail E-mail

DECLARATION

e hereby declare that the information given in the application form is correct to
the best of my knowledge and belief. In case any information given by me is found to be wrong, altered or modified,
then my admission to be cancelled at my own cost and risk. | have read, understood and accept all terms and condition
given in the information brochure.

Date Signature of Applicant Signature of Father/Guardian

Please return this form direct to:

Institute of | Corpoff.:
Hotel Management | 11 RA Lines, The mall,
Catering Technology | Meerut cantt. - 250 001 (U.P) INDIA

& Applied Nutrition Tel.: (0121) 2643590, 2656096,
Approved by A.L.C.TE., Govt of India 2640895, 2641974
- Affiliated to U.P. Te-chmcal Un|.ver5|ty, Lucknow Fax: (0121) 2643724
Affiliated to Board of Technical Education, Govt. of U.P.
Authorised LC of Sikkim Manipal University, Gangtok E-mail : inffo@ihmmeerut.com

NOTE : - You are required to enclose -
1. A demand draft of Rs. 650/- in favour of "INSTITUTE OF HOTEL MANAGEMENT" payable at Meerut with this form.
2. Passport size photograph - One
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