APPLICATION FORM
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Cambay Institute of
Hospitality Management

Jaipur « Gandhinagar « Udaipur
Ahmedabad

where Education
meets Experience

?




Form No.

Passport size
Photograph

Registration No. :

Year

Fill in the Application Form in BLOCK LETTERS

Course Applied for :

Duration :

Venuve: [ ] Jaipur [ ]Gandhinagar [ | Udaipur [ | Ahmedabad

Nome(Mr/Mrs/Ms):| | [ [ | [ [T ]I T ] TTITT P I T TTTT]]

Surname First Name Middle Name

FathersNome: [ | [ [ [ [ [T T T T TITTTTTIITITTTT[]

Surname First Name Middle Name

Mother's Name: | [ | | [ | | [[ ][] ][I T TTTTT T ITT]]]

Surname First Name Middle Name

Date of Birth : [ [ [ [ [ ]  MNatonalty: [ [ [T [ [ [[TTTTT]T]

Category:sc/st/oec/Gen.| | | [ | [ [ [ [ | | |
(Attach relevant certificate)

Addressforcorrespondence:| [ | | | | [ | [ [ [ [ [ [ [ [ [ [ [ []]

ANEEEEEEEEEEEEEEEEEEEEEEN I EEEEEE

Telephone:| | | | [ [ | [ [ [ [ [ ] ] Mobile:[+Jo[a] [ | [ [ | []]]

EBmail: [ | [ [ I[P PP PP PP PP PP PPl




INEEEEEEEEEEEEEEEEEEEEEEE G EEEEEEEE

Telephone:| | [ [ [ [ [ [ [ [ [ [ [ | Mobile|+[o[t] [ [ [ [ [ || [ ]|

Email: | [ | [T TP TP PP PP PPl

Details of Local Guardian:

Neme:| [ | [ [ [T ][] /PP QTP PTPIPITPTPTTT]
Address: | | | | [ [ [ [ [T [T TP TP TP IPTITTLT]
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
ANEEEEEEEEEEEEEEEEEEEEEENC YN EE.
Telephone:| [ | [ | [ | [ [ [ [ [ ][] Mobile|*[oln[ | [ | [ ][] []]
Email: | [ [ | [P P P OPP TP PP
Marital Status : Sing|e|:| Married|:| Hostel Facility Required :  Yes |:| No|:|
Sex: Mo|e|:| Fema|e|:| Conveyance Desired Yes|:| No|:|

Educational Qualifications:

Examination Name of Board / University % Marks Subjects
Institution
Secondary
10+2
Graduation

Post graduation

Additional
\qualification/s

Extracurricular activities and awards received, if any :




Work Experience, if any :

Attached is the Demand Draft for Rs in favour of
payableat_ bearing
DD No. ,Dated ____ Drawnon
Declaration by Candidate
[, Mr./Mrs./Ms hereby declare

thatthe information provided in this form is authentic and to the best of my knowledge and belief.

| promise to abide by the rules and regulations of the Institute. | will not claim a refund of fees
once paid.

Date: Signature of Applicant

Declaration by the Parent / Guardian

| hereby undertake that my ward will not indulge in any

indiscipline / violation of rules, and that | will not object to any action taken against my ward on being
found guilty.

Signature of Parent / Guardian

Documents to be submitted along with form

Attested copy of your Birthdate Proof

Attested photocopies of qualifying examinations (marksheet).
Work experience certificate (if applicable).

2 passport size photographs.
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CIHM Campus, Jaipur : SP-36B, RIICO Industrial Area, Delhi-Jaipur Highway, Kukas, Jaipur. (Rajasthan) Ph.: 0141-5117111

CIHM Campus, Gandhinagar : Cambay Spa & Golf Resort, G.I.D.C., Sector - 25, Gandhinagar - 44. (Gujarat) Ph.: 079 - 23289000
CIHM Campus, Udaipur : Kalawad, Udaipur. (Rajasthan)

CIHM Campus, Ahmedabad : Near PERD Centre, Thaltej, Ahmedabad - 380 054.(Gujarat)

Email: info@cambayeducation.com  www.cambayeducation.com  Toll Free No.: 1800 233 5566
A\




