INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY AND APPLIED
NUTRITION GUWAHATI

"7/
HOSTEL ADMISSION FORM Pa;isi)eort
NAME OF COURSE:. ..o e e oo oo Photo
L NAME: oo oo
2. FATHER'S NAME: ..o\ oo
3, MOTHER’S NAME :.....ooo oo

7. ANY REFERENCE FOR EMERGENCY
1),
2).

| hereby agreed to follow the rules & regulations of the hostel and declare that all the above information’s are
correct to the best of my knowledge.

Sign. of the Candidate Sign. of Local Guardian Sign. of Parent/ Guardian
Date:- Date:- Date:-
Office Use
Cash Received Admn. Officer Hostel Warden
Dt ieeee Dteoevciiiiaeenn. Dt.ooocvarnn.

ALLOTTED ROOMNUMBER | ..




Name of the Course (admitted in) : [Please V in appropriate box]
1) B.Sc.inH.& HA
2) P.G. Diploma in Accommodation Operation & Management
3) Craftsmanship Course in Food Production & Patisserie
4) Diploma in Food & Beverage Service

5) CBSP Hunar Se Rojgar

ROOM ALLOTTED ROOM |
NUMBER




