CHANDIGARH INSTITUTE OF HOTEL MANAGEMENT, 
SECTOR – 42-D, CHANDIGARH

APPLICATION FOR ADMISSION TO CRAFT COURSE IN 
FOOD AND BEVERAGE SERVICE

	Self 

Attested 

Photo


Duration:- 6 months 



Fee: Rs.15000/-

1.
Name (in block letters)

 : 







2.
Father’s/Husband Name  

: 







3.
Nationality



:







4.
Age/Date of Birth


: 







5.  
Full Address



: 












 
:


Telephone No. 




6.
Educational Qualification  

: 







7.
Whether SC/ST
  

:







Candidate must attach self attested photocopies of the following documents alongwith the application form:-

i) Educational Qualification     ii) Date of Birth Certificate    iii) Caste Certificate (if applicable)       iv) Two recent passport size photographs     v) Medical Certificate      vi) Character Certificate 

I agree to abide by the rules and regulations of the Institute. I declare/undertake that the above information is correct to the best of my knowledge and belief. In case any information is found to be false at a later stage, I shall be liable for expulsion from the Institute.   

N.B. The commencement of the course is subject to a minimum number of 15 students taking admission to the course.

Signature of the Father/Guardian 



Signature of the Candidate 










Dated:




CHARACTER  CERTIFICATE

(To be signed by Gazetted Officer/Municipal Commissioner/Tehsildar/Sarpanch)  

To 

The Principal,

Chandigarh Institute of Hotel Management, 

Sector-42-D, Chandigarh.

Subject:- Admission.

Sir,

I certify that Mr/Ms. 









 Son/Daughter/Wife of 









 is known to me since 



 and he/she bears a good moral character. 

Yours faithfully,

(Signature)

Dated:




Name:












Designation:











Office:






(To be attached in original with application) 

CHANDIGARH INSTITUTE OF HOTEL MANAGEMENT, 

SECTOR – 42-D, CHANDIGARH

Phone No. 0172- 2676024

MEDICAL CERTIFICATE

(To be filled in by Medical Practitioner) 

Name of the Student
:-








Address


:-







Signature of Student
:-








I certify that the above student is not suffering from any of the following diseases:-

a) Infectious Skin Diseases.


b) Psoriasis Follicle

c) Tuberculosis




d) Trachoma

e) Typhoid





f) Venereal Diseases

g) Epilepsy 




h) Leucoderma

 i) Convulsions due to any cause 

j) Hepatitis 

MEDICAL HISTORY

Mr./Ms.





 has not suffered from the above diseases or any other major disorder during the past. He/she has been vaccinated for Typhoid.

Signature of Medical Practitioner 










(With stamp)
Name and address:- 






Registration number:-




 

(To be attached in original with application) 





CHANDIGARH INSTITUTE OF HOTEL MANAGEMENT, 

SECTOR – 42-D, CHANDIGARH

Phone No. 0172- 2676024

Detail of fee charges 

Tuition Fee



:

1000.00

Training Fee


:

6500.00

Examination Fee


:

2000.00

Institutional Fee


:

4000.00

Caution money


:

1000.00

Student Activity Charges
:

  275.00

Photostat Charges

:

  190.00

   Postage Charges
      :

          35.00

                                                           15000.00      

