


 

 
 

प्रवेश हेतु आवेदन 

APPLICATION FOR ADMISSION 
होटल प्रबंधन संस्थान  खानपान प्रौद्योगगकी और अनुप्रयुक्त पोषण 

   INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY & APPLIED NUTRITION 

वीर सुरेंद्र साई नगर, भुवनेश्वर-751010 

VEER SURENDRA SAI NAGAR, BHUBANESWAR-751010 
 

शैक्षगणक सत्र के गलए /FOR THE ACADEMIC SESSION (2026-27) 

 

 
01.  COURSE APPLIED (BLOCK LETTERS): 

 

02. NAME OF THE CANDIDATE: 

(BLOCK LETTERS) 

 

03. DATE OF BIRTH :  
(SELF ATTESTED PHOTO COPY OF  

PROOF TO BE ENCLOSED)  

 

04. BLOOD GROUP: 

 

05. CATEGORY :  
(SELF ATTESTED PHOTO COPY OF CERTIFICATE FROM  

THE COMPETENT AUTHORITY TO BE ENCLOSED  

 BY SC/ST/OBC AND PWD CANDIDATE) 

 

06. NATIONALITY & NATIVE STATE: 
 

07. FATHER’S NAME, OCCUPATION:  
 

08. MOTHER’S NAME, OCCUPATION: 
 

09.  REQUIRED HOSTEL (YES/NO): 
 

10. DETAILS OF EXAMINATION PASSED. 

EXAMINATION 

PASSED 
SUBJECT MARKS SECURED 

PERCENTAGE IN 

AGGREGATE 

YEAR OF PASSING/ 

APPEARING 

          

     

     

 

11. EXPERIENCE IN THE HOTEL AND CATERING INDUSTRY: 

IF ANY (ATTESTED PHOTO COPY OF THE CERTIFICATE SHOULD BE  

ENCLOSED) 
 

12. ADDRESS OF CANDIDATE FOR COMMUNICATION: (BLOCK LETTERS) 

____________________________________________________________________________________________________________________ 

13. PERMANENT ADDRESS: __________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

14. MOBILE NO.:______________________________________ 14. E-MAIL: __________________________________________________ 
 

I hereby declare that the particulars furnished in the application are true and correct to the best of my knowledge 
 

 

Enclosures: 

 

 
Place:                 Signature of the Applicant                            

          

 

Affix  
Passport size 

photograph 

(Do not staple) 


