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Passport size photo

IHM GOA

1 YEAR ADMISSION FORM FOR - A.Y 2026-2027

All the fields are mandatory in capital letters only. Incomplete form will not be accepted.

Checked by:

Administrative Officer:

Cashier:

JEE RANK: / OET ROUND:
(whichever applicable)

Sr. No DT In brief
Student Full Name (as per 10t
L marksheet) in English
2. |Student Full Name (as per 10t
marksheet) in Hindi
3. Gender M/F/Others
4, Domicile State
5. Father Name (as per 10" marksheet) /
Husband Name
6. Mother Name (as per 10™ marksheet)
7. Date of Birth
8. Marital Status
9. Category (SC/ST/OBC/EWS/GEN)
10. | Do you belong to PwDs Category :
if yes, then specify (HH/OH/VH) with
percentage & provide certificate
11. | Religion
12. | Student Mobile No
13. Student email ID
14. | Aadhaar Number (student)
15. Nationality
16. | ABC ID (APAAR ID)
17. Father Mobile No
18. Father email ID
19. Mother Mobile No
20. Mother email ID
21. Family Annual Income
22. Guardian name (if father is deceased)
Permanent Address with PIN Code
1. H.no
2. City/Town/village
3. State
4, District
5. Pincode
6. Country




Local Address with Pin code

H.no

City/Town/village

State

District

Pincode

oA IwWIN

Acad

Country

emic Details 10% std
Qualification(Xth std)

Board/University

School Name

Year of passing

vis|wN

Subjects

ocogokrwnPE

Total Marks Obtained

Total Max Marks

Percentage / Division

Lix N

Education Mode
(online/offline)

Academic Details 12 std

1. |Qualification(Xllth std)

2. | Board/University

3. |School Name

4. | Year of passing

5. | Stream(arts/

sci/com/Voc/etc)

6. |Subjects

7. | Total Marks Obtained

8. | Total Max Marks

9. |Percentage / Division
10. | Education Mode

(online/offline)

Local Guardian Details

1. | Guardian Name

2. | Guardian Relation

3. | Guardian Address with
Pincode

4. | Email ID

5. | Mobile No

Student Bank Details

ookrwihE

1. | Account Number

2. | Account Holder Name
3. | Bank Name

4. | Branch Name

5. | IFSC Code

“I hereby declare that all information provided by me is true and correct.”

SIGNATURE OF STUDENT




Students are advised to take a printout of this form and complete it in CAPITAL LETTERS only. The
information provided in this form must exactly match the details submitted through the online Google
Form.

Candidates must carry the duly filled form along with the required documents at the time of reporting
for admission.

PLEASE NOTE: (The following documents must be submitted during the admission
process in both original and self-attested photocopy form.)

X TH MARKSHEET

XII TH MARKSHEET

CASTE CERTIFICATE (IF APPLICABLE & VALID)

PwDs CERTIFICATE (IF APPLICABLE MENTIONING PERCENTAGE)
LEAVING / BIRTH CERTIFICATE

BONAFIDE/CHARACTER CERTIFICATE

BANK PASSBOOK (STUDENT / JOINT ACCOUNT WITH PARENT)
PASSPORT SIZE PHOTOGRAPH (10 COPIES)

NN R
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-. Form ‘A’ (Reverse)

W= YA &g YOI I9

INSTITUTE OF HOTEL MANAGEMENT - GOA

Declaration Form for Admission to B.ScinH & HA

rereff o raT-ToaT/aReeh g Jiwo /9= o
Declaration/Undertaking by the PARENT/GUARDIAN of the CANDIDATE

Y ot /et oot Fr 3 3 F R A R e
sft /gpurlt gled ey,
WH-H SNl Ta Iy fosm S e § Jaw of iR foexforst # f3u e o1 31l vd SR &g STar 8 a1 a6 -
T R 39 fhT 7T GREdH 1 ITe T /w4, H Hed/Fed! 5 (o 3ATeeT 99 /999 T H Iqeh qa 41 718 a1 o forewor s
3, § Yoo & Fh1T o MY PAH 7g STERT W/,

I, Mr./Miss/Mrs. _have permitted my ward,

Mr./Miss to join the Institute of Hotel Management, Catering

Technology and Applied Nutrition, Goa and shall be responsible for his/her conduct and discipline as laid down in the Pro-
spectus and any changes made therein from time to time. | also state that the details of the information given by him/her in this
Application form (Form ‘A’ ) are correct. | will be responsible for the prompt payment of the fees and dues.

forafirenT & SIER Bieet yeiy, TH-IH Srenfih! te qwor g Se Stedt gad a3 et qen faftemt o 37 e i gwen
2, Foeehl w wfd 7 e <t 2, # Tag g wadr/wedt g o AU /G w6 T e fafmi w1 aem s/,
| have read and understood the Rules and Regulations of the Institute of Hotel Management, Catering Technology and

Applied Nutrition, Alto Porvorim, Goa as per the Prospectus, a copy of which is retained by me. | do hereby state that my son/
daughter/ward will comply with the Rules and Regulations of the Institute.

§ wag qAT HINUT AT § (THGH ot/ g foh 70 g1 /Tt S o qie o STet Td otat foRelt i Srehr <t IR & st
BT 3R H T | 36k FeehTEd % €8 1 TR Han/F 7 |

| hereby declare and undertake that my son/daughter/ward will not indulge In Ragging of any sort in or outside the Institute’s
premises and | accept the punishment of him/her being expelled from the Institute.

Signature of the Father/Mother/Guardian of the student with Date.

EESIE L) o= =1 T EEL
First Name Middle Name Surname



R% m ‘,q’

\ Form ‘A

tﬂa% Ja¥ & T staed g

M’{@ Application Form for Admission
Declaration/Undertaking by the CANDIDATE

Q‘é‘a if

&, oft, 3. shweh
I, Mr./Miss/ Mrs.

Koy

hereby

%) HINUT AT 3§ foh ot WA | fepelt T Ffifa steran Qunfos when wftester g stRifSa TRt wlien W st g @ T T
TR |

1. Declare that | have not been debarred from appearing for any examination held by any Government Constituted or statutory
examination authority in India

R) YOI AT/ g b SATee WO (Y T) H < 8 AT TR T @ 3R GRT g ST Gl STHegR B9TS T8l
TSR | T H VAW o4 % forw # s W S afg W grn @ 18 g Terd aref St @

2. Declare that the personal information given in the Application form (Form ‘A’) is true and that no material information is

wilfully suppressed by me. | stand to be disqualified from being admitted to the Institute in the event of my being found to
have rendered false information.

3)  EEW o iRt 4 fou e weem % Frmt qon fafemt | 99 39 % [ w8Ha § | 1 SEi % 3fud TR S STRIEs
7q HI-THT T 38H foRT T aitEdd TE ot gfeg | off wema g |

3. Agree to abide by the Rules and Regulations of the Institute as laid down in the Institute Prospectus and other alterations or
additions made therein from time to time for proper conduct and discipline of the students.

¥) 9O AT/ g foh foefien # T3 e ac i # ue/anst et/ § |

4. Declare that | have read and understood the contents given in the Prospectus.

w) A Y, WH-UH TR Td 9o fose ee ot ai-Tiar g o fem o fafemi e 2 uer/udt/ awen B,
forarfUrent < ST7aR freeh! T Wi &4 ST <61 3, o § Tag R HINuT hidT /i 3 fob § S o femi 3R fafrrt w1 stgatem
HET /R |

5. Have read and understood the Rules and Regulations of the Institute of Hotel Management, Catering Technology and

Applied Nutrition, Alto Porvorim, Goa as per the Prospectus, a copy of which is retained by me and | do hereby declare that
| will comply with the Rules and Regulations of the Institute.

&)  EWUT AT § /R § 3R Rriierdt Sar/ <t £ fop # werm & ufter & wret A sfiex foreft weem o 3 & wfere = wm /g
§ weg™ g Frsenifaa 89 % 48 @ aa § |

6. Declare and undertake that | will not indulge in Ragging of any sort in or outside the Institute’s premises. | am aware of the
punishment of being expelled by the Institute.

aregefl 1 gEaER
Signature of the Candidate

feaie /Date :



ANNEXURE |, Part Il

UNDERTAKING BY PARENT/GUARDIAN

N F/o0.M/0./G/o

have carefully read and fully understood the law prohibiting ragging and the directions of the
Supreme Court and the Central/State Government in this regard as well as the UGC Regulations on

Curbing the Menaceof Ragging in Higher Educational Institutions, 2009.

. | assure you that my son/daughter/ward will not indulge in any act of ragging.

. |, hereby agree that if he/she is found guilty of any aspect of ragging, he/she may be punished as

per the provisions of UGC Regulations mentioned above and/or as per the law in force.

Signed this day of month of year.

Signature

Name: Address:



ANNEXURE I, Part |

UNDERTAKING BY THE CANDIDATE 7/ STUDENT

. S/0.D/o.of Mr./Mrs./Ms.
have carefully read and fully understood the law prohibiting ragging and the directio ns of the
Supreme Court and the Central/State Government in this regard.

.| have received a copy of the UGC Regulations on curbing the Menace of Ragging in Higher
Educational Institutions,2009,and have carefully gone through it.

. | hereby undertake that
e | will not indulge in any behavior or act that may come under the definition of ragging.
e | will not participate in or abet or propagate ragging in any form,

e | will not hurt anyone physically or psychologically or cause any other harm.

. | hereby agree that if found guilty of any aspect of ragging,| may be punished as per the provisions
of the UGC Regulations mentioned above and /or as per the law in force.

. | hereby affirm that | have not been expelled or debarred rom admission by any institution.

Signed this day of month of year

Signature

Name : Address :



Annexure-1

MEDICAL FITNESS CERTIFICATE

(To be completed and signed by a registered MBBS Doctor and presented by the candidate at the time of Admission)

NAME of candidate: .......cceoevieieieirirreee e e e s ABE: e, SEX: cvvrreeeeereeene

General Examination : -

Weight

Height

Pulse rate L e

Blood Pressure @ e

EYE SIGHT : ACUILY covvveeeee e, Good/ Fair / Poor
Color Vision........ccccccvvvvvviiinnnnnnn, Good/ Fair / Poor

HEARING: RightEar.....ccooveveeeeeiiiiiiiieee, Good/ Fair / Poor
=Y 0 == S Good/ Fair / Poor

| also certify that after examination | find that Mr /MISS ......cccoevieieveieveeeeeeereeee e
have no any infectious skin disease and is fit to perform all practical classes as mentioned below
and to undergo course of study in Hospitality and Hotel Administration.

o

O O O O O

Cutting/ Chopping of all vegetables ;
Cooking in kitchen;

All work in bakery and Confectionary;
Service of Food and Beverages;

Floor moping, handling of vacuum cleaner;
Computer operation;

(Signature of Registered Medical Practitioner)
Seal

Registration No:

13



Full Name:

Father’s Name:

g8l o,
\d' e way, m-mmﬁﬁwwmﬁmmm
Y - g (iR se e s & s e B A
. oy WTFA-qdh), it - 403 521
- INSTITUTE OF HOTEL MANAGEMENT, CATERING TECHNOLOGY AND APPLIED NUTRITION
(An Autonomous Body Under Ministry of Tourism, Government of India)
Alto-Porvorim - Goa 403 521.

e s

Application form for Student Identity-cum-Library card
(TOBEFILLED IN CAPITAL LETTERS)

Date of Birth: oommyyyy)Gender (M/F/O): Blood Group:

Course: NCHM Roll No: Session:

Permanent Address:

Mobile No: Parent/Guardian Contact No.:

E-mail ID:

I agree to abide by the rules and regulations of the Library.

Date: (Signature of the Applicant)

For Library use only

Member ID: Valid Upto: I/C, Library

Library Card

Received by Issued by



UNDERTAKING FOR OPTING VEGETARIAN/ NON- VEGETARIAN DEGREE COURSE

| the undersigned ,

NCHM Enrollment No , hereby declare that | have opted

for VEG / NON- VEG / BOTH (tick mark) option in 3years BSc in Hospitality & Hotel

Administration in the Academic year 2026-2027.

Signature:

Mob No:

Email:
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