CHANDIGARH  INSTITUTE OF HOTEL MANAGEMENT & 

CATERING TECHNOLOGY, SECTOR - 42D, CHANDIGARH
Hospitality Training Programme

The Ministry of Tourism, Government of India is pleased to announce short job oriented hospitality courses in the trades of 

1) Food & Beverage Service and 2) Food Production of six weeks and eight weeks respectively for 8th class pass persons who are between the age of 18 and 25 years. 

There is no course fee, students would be paid stipend of Rs. 1500/- for Food & Beverage course and Rs. 2000/- for Food Production course upon attaining minimum 90% attendance. Upon completion of the course, test would be conducted by the National Council and certificate awarded. The Institute would make effort to organize campus recruitment by trade organizations for employment. 

The course will commence from 26.07.2010. Interested persons may apply in the format indicated below so as to reach the Principal CHANDIGARH INSTITUTE OF HOTEL MANAGEMENT & CATERING TECHNOLOGY, SECTOR  42-D, CHANDIGARH -160036 latest by 02.07.2010.  The detailed information regarding above courses may be obtained at the website of the Institute www.cihmct.com  








        


(T.K. Razdan) 











   Principal 

Hospitality Training Programme 

Chandigarh Institute of Hotel Management, Sector 42-D, Chandigarh (sponsored by the Ministry of Tourism, Government of India/Chandigarh Administration  affiliated to National Council for Hotel Management & Catering Technology)

	Passport

Size

Photograph


	

	


Application Form 
1. Food & Beverage Service – 6 weeks

2. Food Production – 8 weeks 

    (Tick appropriate box) 

1. Name : ______________________________________________

2. Permanent Address:____________________________________



____________________________________



____________________________________
3.  Present Address:   
 ___________________________________



____________________________________


____________________________________
4. Contact Phone: 
____________________________________
5. E-mail:

____________________________________

6. Date of Birth : 


	
	
	
	
	
	
	
	


7. Age : 

	
	
	years


8. Educational Qualifications: 

(to be supported by a certificate issued by the school attended)

	Course Title
	Duration
	School/University
	%

Marks
	Year of Passing

	
	
	
	
	

	
	
	
	
	


9. Experience : 

	Organization
	Post

Held
	Department
	Date from
	Date to
	Total duration

D/M/Y

	
	
	
	
	
	

	
	
	
	
	
	


Certified that the above details are true and that if found incorrect my admission is likely to be cancelled.










______________________








         (Signature)

Date:___________________

