
    

INSTITUTE OF HOTEL MANAGEMENTCATERING 

TECHNOLOGY & APPLIED NUTRITION, HAJIPUR 
(An Autonomous Body under Ministry of Tourism, Govt. of India) 

gksVy izca/ [kku&iku izkS/ksfxdh ,oa vuqiz;qDr iks"kkgkj laLFkku] gkthiqj 

(Ik;ZVu ea=kky;] Hkkjr ljdkj ds v/hu Lok;Rr'kklh fudk;) 

       
        N  C  H  M  C T

Add:- Near Ramashish Chowk, Hajipur, Vaishali (Bihar) – 844102, Tel.:  06224-275354, 274937, 276486 

(Fax) , Website:- www.ihmhajipur.net,  E-mail:  hajipurihm@gmail.com
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INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY & APPLIED NUTRITION
Ramashish Chowk, Hajipur, Vaishali, Bihar-844102

Affix recent
Tel: 06224-275354, 274937, Fax: 06224-276486

passport size
Email: hajipurihm@gmail.com , website: www.ihmhajipur.net photograph

(Affiliated to NCHMCT, Sector 62, NOIDA)

    APPLICATION FORM FOR FILLING RESIDUAL SEATS FOR JEE-2019

JEE Roll No: ………………………………….   All India Rank:    …………………………

1) Name of applicant: _______________________________________________

2) Father’s Name: _________________________________________________
(as per Secondary Certificate)                    

3) Mother’s Name: _________________________________________________
(as per Secondary Certificate)                    

4) Category (SC / ST):                   
(Please tick)                       

                   

(not applicable in case of private Institutes)   SC ST            OBC                        EWS   GEN  

5) Date of Birth:

                   

         
(as given in the Secondary School Certificate issued by the Board)    (Date)    (Month)      (Year)

6) Age as on 1
st

 July 2019:

                  

         
  

(Years) (Months) (Days)         

7) Marks obtained in 10+2 or equivalent examination (English + best of 4 subjects): 

S.No. Subject Max. Marks % of Year of Name of Board
   Marks Obtained Marks Passing     
                

1. English              
              

2.               
                

3.               

4.               

5.               
                

Total:               

              

        

8) Enclosed attested copies of testimonials: 10
th

10+2 or equivalent Category certificate
(scanned copies) (please tick)              

   

Affirmation / Declaration

    

       
      

That above particulars are true to the best of my knowledge and belief. I will submit proof of the same on the date of 
physical reporting at the Institute.

_____________________________

(Signature of the Candidate)

Correspondence Address: ____________________________

_________________________________________________

Date: _________________________________________________

Place: Mobile: _____________________ e-mail:______________________________


