




 

 

 
प्रवेश प्रपत्र 

 

आतिथ्य एवं होटल प्रशासन में स्नािक 
 

(कृपया साफ़ और स्पष्ट अक्षरो ंमें तलखें) 
 

1. अभ्यर्थी का नाम : ________________________________________________ 

2. स्र्थाई पता: ______________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

3. मोबाइल सं० : _________________________________________________ 

4. ई-मेल : _____________________________________________________ 

 

5. जन्म तततर्थ: DD/MM/YYYY_उम्र (तिनांक 01.07.2023 को): 00 वर्ष 00 माह 00 तिन_ 

 

6. योग्यता परीक्षा : ____________________________________________________________________ 

क) बोर्ष/तवश्वतवद्यालय का नाम : _________________________________________________________ 

ख) प्राप्ांक : ____________ पूर्ाांक : ______________ (___________ %) 

ग) संस्र्थान का नाम और पता : __________________________________________________________ 

7. जातत प्रमार् पत्र : ________________________________ 8. तलंग: _____________________________ 

(केवल अ०जा०/अ०ज०जा०/अ०तप०व०/तिव्ांग/कश्मीरी प्रवासी अभ्यतर्थषयो ंके तलए) 

9. माता/तपता/अतििावक का नाम : _________________________________________________________ 

पि नाम/ व्वसाय : __________________________________________________________________ 

कायाषलय का पता तपन कोर् सतहत : ______________________________________________________ 

______________________________________________________________________________ 

मोबाइल नं० : _____________________________________________________________________ 

10. कुल पाररवाररक वातर्षक आय : __________________________________________________________ 

11. स्र्थानीय संपकष  और पता : _____________________________________________________________ 

(आपातकालीन स्तितर्थ के तलए) _________________________________________________________ 
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12. तकसी बडी बीमारी/िुर्षटना/ऑपरेशन/एलजी/शारीररक तवकलांगता का तववरर्, यति कोई हो : _________________ 

________________________________________________________________________________ 

13. रक्त समूह : __________________ 14. छात्रावास के आवश्यकता: हााँ       नह  ं 

 

घोषणा 

मैं होटल प्रबंधन संस्र्थान के तनयमो ंऔर तवतनयमो ंका पालन करने के तलए सहमत हूँ । यहां तिए गए सिी कर्थन मेरी 

सवोत्तम जानकारी के अनुसार सत्य हैं और यति पाठ्यक्रम के िौरान तकसी िी िर पर वे सत्य नही ंपाए जाते हैं तो प्रवेश रद्द 

तकया जा सकता है । मैं आश्वि करता हं तक मेरे बचे्च को अंततम परीक्षा में शातमल होने के तलए अपेतक्षत पात्रता मानिंर्ो ं

और नू्यनिम 75% उपस्थिति को पूरा करना होगा। 

 

 

 

मािा-तपिा/अतििावक का हस्ताक्षर                                                                     अभ्यिी का हस्ताक्षर 

 

केवल कायाालय प्रयोग के तलए  

1. JEE के समय जमा रु० 20000/- का तववरर् : ट्ांजेक्सन नं० ______________ तिनांक_______________________ 

2. शेर् प्रर्थम सेमेस्टर शुल्क का तववरर् : रसीि सं०________________ तिनांक_________________रातश_______________ 

 

 

                (रोकतर्या/लेखा तविाग) 

पंजीकरर् रसीि सं० :   _________________  तिनांक : _____________________________________ 

प्रमार् पत्र का सत्यापन : _________________  टी०सी०/माइगे्रशन तववरर् : ________________________ 

योग्यता परीक्षा : ______________________________  जातत वगष प्रमार्पत्र: _______________________________ 

                                                                                                     

के द्वारा सत्यातपत : ________________ 

 

 

[प्रवेश क  अनुमति है/ प्रवेश क  अनुमति नह  ंहै] 

 

 

प्रधानाचाया: ________________ 
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ADMISSION FORM 

 

B.SC. IN HOSPITALITY & HOTEL ADMINISTRATION 
 

(Please fill in BLOCK letters only) 
 

1. Applicant’s Name: _____________________________________ 

2. Permanent Address:____________________________________ 

______________________________________________________ 

______________________________________________________ 

3. Mobile No.: ___________________________________________ 

4. E-mail: _______________________________________________ 
 

 

5. Date of Birth: DD/MM/YYYY_(Age as on 01.07.2023): 00 YEAR 00 MONTH 00 DAYS _ 

 

6. Qualifying Exam.: _____________________________________________________________ 

(a) Name of the Board/University: ______________________________________________ 

(b)  Total marks secured: ____________out of ______________ (___________ %) 

(c) Name & Address of Institution: ______________________________________________ 

7. Caste certificate: ___________________________ 8. Gender: _________________________ 

(In case of SC/ST/OBC/PH/KM candidates only) 

9. Father/Mother/Guardian’s Name: ______________________________________________ 

Designation/Occupation: ______________________________________________________ 

Address with Pin Code (Office): _________________________________________________ 

______________________________________________________________________________ 

Mobile Number: ______________________________________________________________ 

10. Total Family Annual Income: ___________________________________________________ 

11. Local Contact & Address: ______________________________________________________ 

(For use in case of emergency)_______________________________________________________ 
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12. Details of any major illness/accident/operation/allergy/physical disability if 

any:_____________________________________________________________________ 

13. Blood Group:_______________ 14. Hostel Required: YES   NO 

 

DECLARATION 

I agree to abide by the rules and regulations of Institute of Hotel Management. All 
statements made herein are true to the best of my knowledge and in case they are found to 
be not true admission may be cancelled at any stage during the course. I assure that my 
ward must fulfill requisite eligibility norms and a minimum 75% attendance to appear in 
final examination. 

 

 

 

Signature of Parent/Guardian                                                                     Signature of Student 

 

FOR OFFICE USE ONLY 

 

1. Details of ₹20000/- deposited at the time of JEE Counselling: Transaction No. __________ 
Date___________________ 

2. Balance 1st Semester Fee Details: Receipt No.______________ Date_______________ 
Amount_______________ 

 

(Cash/Accounts Department) 

 

Registration Receipt No.:   _________________  Date: ____________________ 

Certificates Verified:  _____________________  T.C. Details: _______________ 

Qualifying Exam Marks: OK/Not Ok    Caste: OK/Not OK 

                                                                                                     

Checked by: ________________ 

 

 [ADMITION PERMITTED/ ADMITION NOT PERMITTED] 

 

 

PRINCIPAL: ________________ 
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THIMS APPLICATION FORM 

S. N. 

STUDENTS’ PROFILE 

FIELD NAME VALUE 

1.  STUDENT NAME  

2.  GENDER  

3.  DOMICILE STATE  

4.  FATHER NAME/HUSBAND NAME  

5.  MOTHER NAME  

6.  DATE OF BIRTH  

7.  MARITAL STATUS  

8.  CATEGORY (SC/ST/OBC-NCL/GEN-EWS)  

9.  STUDENT MOBILE NO.  

10.  EMAIL ID  

11.  BLOOD GROUP  

12.  AADHAAR/PAN/VOTER ID NUMBER  

13.  NATIONALITY  

14.  FATHER INCOME  

15.  INSTITUTE NAME IHM LUCKNOW 

16.  COURSE B.Sc. H&HA 

17.  NCHM ROLL NO.(to be filled by office only)  
 

18.  Batch 2023-2026 
19.  Academic Year 2023-24 
 
 

 g®VYk Ikzca/kUk] [kkUk&IkkUk Ikz©|®fxdh ,oa vUkqiz¸kqDr i®"kkgkj laLFkkUk] Yk[kUkÅ 
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ADDRESS RESIDENTIAL CORRESPONDENCE 

01 Street 
Address 

 
 

 
 

02 Country  
 

 
 

03 State  
 

 
 

04 District  
 

 
 

05 City/Town
/Village 

 
 

 
 

06 Pin Code  
 

 
 

Bank Details  

01 Account Number  

02 Account Holder Name  

03 Bank Name  

04 Branch Name  

05 IFSC Code  

 
 
 

 
 
 
 
 
                                                                                                         SIGNATURE 
 
 
 
 
           
 
Attachment:- Photocopy of Aadhar card 

 

 
 
 
 
 

PHOTO 

 



 

ANNEXURE – I 
 
 

UNDERTAKING/AFFIDAVIT BY THE STUDENT 

 

I, _____________________________ JEE Roll No.__________________AIR ___________ 

D/o,S/o ______________________________________________, having been admitted to 

Institute of Hotel Management, Lucknow have received a copy of the NCHM Regulations on 

Curbing the Menace of Ragging in Hospitality Educational Institutions, affiliated to it, 

(hereinafter called the “Regulations”) carefully read and fully understood the provisions 

contained in the said Regulations. 

2) I have, in particular, perused clause 3 of the Regulations and am aware as to what 

 constitutes ragging. 

3)  I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully 

 aware of the penal and administrative action that is liable to be taken against me in case 

 I am found guilty of or abetting ragging, actively or passively, or being part of a 

 conspiracy to promote ragging. 

4) I hereby solemnly aver and undertake that: 

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause    

    3 of the Regulations. 

b) I will not participate in or abet or propagate through any act of commission or omission 

 that may be constituted as ragging under clause 3 of the Regulations. 

5) I hereby affirm that, if found guilty of ragging, I am liable for punishment according to 

 clause 9.1 of the Regulations, without prejudice to any other criminal action that may be 

 taken against me under any penal law or any law for the time being in force. 

6) I hereby declare that I have not been expelled or debarred from admission in any 

 institution in the country on account of being found guilty of, abetting or being part of a 

 conspiracy to promote, ragging; and further affirm that, in case the declaration is found 

 to be untrue, I am aware that my admission is liable to be cancelled. 

Declared this place ________________day of_________ month of ___________ year 2023. 

 
Signature of deponent 

Name:_____________________ 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part 
of the affidavit is false and nothing has been concealed or misstated therein. 

Verified at place ____________on this the (day)______ month of ____________ year 2023. 

 

 

Signature of deponent 

Solemnly affirmed and signed in my presence on this the (day) _____ month of ____________ 
year 2021 after reading the contents of this affidavit. 
 

 

OATH COMMISSIONER 

 

 
 



 

ANNEXURE –II 
 

 
UNDERTAKING/AFFIDAVIT BY PARENT/GUARDIAN 

I, Mr./Mrs._______________________________________________ father/mother/guardian of 

Mr./Ms. __________________________________ (JEE Roll No.) ______________, having been 

admitted to Institute of Hotel Management, Lucknow have received a copy of the NCHMCT 

Regulations on Curbing the Menace of Ragging in Hospitality Educational Institutions, affiliated to 

NCHMCT (hereinafter called the “Regulations”), carefully read and fully understood the provisions 

contained in the said Regulations. 

2)  I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes 

ragging. 

3)  I have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware 

of the penal and administrative action that is liable to be taken against my ward in case he/she 

is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to 

promote ragging. 

4)  I hereby solemnly aver and undertake that 

a) My ward will not indulge in any behaviour or act that may be constituted as ragging under clause 

3 of the Regulations. 

b)  My ward will not participate in or abet or propagate through any act of commission or omission 

that may be constituted as ragging under clause 3 of the Regulations. 

5)  I hereby affirm that, if found guilty of ragging, my ward is liable for punishment according to 

clause 9.1 of the Regulations, without prejudice to any other criminal action that may be taken 

against my ward under any penal law or any law for the time being in force. 

6)  I hereby declare that my ward has not been expelled or debarred from admission in any institution 

in the country on account of being found guilty of, abetting or being part of a conspiracy to 

promote, ragging; and further affirm that, in case the declaration is found to be untrue, the 

admission of my ward is liable to be cancelled. 

 

Declared this Place___________day of ____________month of ____________ year 2023. 

 

 

Signature of deponent 
Name :_______________________ 
Address :_______________________ 

Telephone/ Mobile No. :_______________________ 

 

VERIFICATION 

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the 

affidavit is false and nothing has been concealed or misstated therein. 

 
Signature of deponent 

 
Solemnly affirmed and signed in my presence on this the (day)____ of month of ____________ year 

2022 after reading the contents of this affidavit. 

 

OATH COMMISSIONER 

 


