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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 DD/MM/YYYY 

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 2025-2028 
19.  Academic Year 2025-2026 

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

Institute of Hotel Management, Catering Technology & Applied Nutrition, Lucknow 
UAn Autonomous Body under Ministry of Tourism, Government of India 

Sector-G, Aliganj, Lucknow-226024, Uttar Pradesh, INDIA 
Email: ihmlucknow@gmail.com; Website: www.ihmlucknow.com; Telephone: 0522-4077414/15  
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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 

 


