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B.Sc. in Hospitality and Hotel Administration  

3 Years Under graduate Degree 
 

NRI Student Application 
 
 
 

 
 
1. Applicant’s Name : Mr/Ms_________________________________________ 
 
2. Present Residential Address:________________________________________ 

       ________________________________________ 

       ________________Pin Code_________________ 

     Tel.no. with ISD code________________________ 

      E-mail ID:________________________________ 

 Permanent Address: __________________________________________ 

    _________________________________________ 

    ________________Pin Code__________________ 

    Tel.no. with ISD code________________________ 

3. Age as on 1st June 2007 _______ Years  _____  Months _______ Days ____   

 Date of birth: _______Day_______________Month________Year  

 

4. Details of qualifying exam i.e. 10+2 or equivalent: 

a. Name of the Board: _________________________________________ 

b. Total marks secured; _____ out of ____ (______%) Year of Passing:__________ 

c. Name and address of college/school from which qualifying exam was passed as a 

Regular student:____________________________________________________  

_________________________________________________________________   

_________________________________________________________________  

5. Nationality: ___________________________________________________ 

 Passport No. ________________ 

Place & Date of Issue: ________________ & _______________ 

 Expiry Date: ________________  

 

6.         Father’s name_______________________________________________________ 

      Occupation_________________________Annual income US$._______________ 

Office Address :_____________________________________________________ 

 ____________________________________________________   

____________________________________________________  

Office Telephone No with ISD code_________Mobile:______________________  

E-mail ID:__________________________________________________________   

(Email ID is highly desirable for communicating important / urgent / fees related information/ 
confidential messages) 
 
 

IHMCTAN, Mumbai 
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7.          Mother’s name______________________________________________________ 

       Occupation______________________Annual income US$.__________________ 

Office Address :_____________________________________________________ 

           _____________________________________________________ 

            Office Telephone No with ISD code_________Mobile:______________________ 

E-mail ID:__________________________________________________________   

(Email ID is high desirable for communicating important / urgent / fees  
related information/confidential messages) 
 
 

8.         Local Guardian means a relative/family friend staying in Mumbai (Optional) 

      Local Guardian’s Name: ______________________________.________________  

Address :___________________________________________________________ 

 ____________________________________________________   

Telephone No (Residence) _________Mobile:______________________________  

E-mail ID:__________________________________________________________  

(Email ID is high desirable for communicating important / urgent / fees  
related information/confidential messages) 

 
 
 
 
 

DECLARATION 
 

We hereby declare that to the best of our knowledge the information given above is true and factual.  
Candidate meets the eligibility requirements in respect of qualification, age and stay abroad.  In case any 
information is proved to be inaccurate we shall be liable for suitable action. 
 
       _______________________________ 
Place:                                                                 Signature of Student 
 
Date:_________________                            _______________________________ 
                                                                               Signature of Father/Mother/Guardian 
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The Principal 
I.H.M.C.T.A.N. 
Veer Savarkar Marg 
Dadar (W) 
Mumbai 400 028. 
 
 
Sir/Madam, 
 
I am hereby applying for the 3 years B.Sc in Hotel & Hospitality Management Degree Course and the following 

is the list of documents enclosed. 

               
 

1. Completed application form           

2. Completed Medical Certificate (Physical fitness) 

3. ATTESTED COPIES OF THE FOLLOWING CERTIFICATES: 
 

(a) School/College Leaving Certificate       
(b) Mark sheet of Qualifying Examination with English as a subject & at least 50% 
(c) Passing Certificate of Qualifying Examination 
(d) Eligibility Certificates for candidates from Foreign Examination Boards or Universities 
(e) Proof of 5 years of stay abroad, inclusive of 11th and 12th standard or equivalent 
(f) Processing charges in Indian Rupees equivalent of USD20 

 
Original Certificates are to be produced at the time of Admission. 
 
I also understand that admission is subject to selection process as prescribed by IHM, Mumbai/NCHMCT from 
time to time and the decision of the Institute will be final. 
 
 
                                                                                                  __________________________ 
                                            
                                                                                                            Signature of Applicant 
Date:____________________ 
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CERTIFICATE OF PHYSICAL FITNESS 
(Medical Certificate to be filled in by a Registered Medical Practitioner) 

 
Name of student:________ __________________________________________________ 
                            
Address: ___________________________________________________________  
 
                            _______________________________________________________________________ 
 
                            ____________________________________________________________ 
 

MEDICAL HISTORY 
 

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) Venereal Disease/HIV 
 

f) Epilepsy 
 

g) Convulsions due to any cause 
 
He/she has not suffering from the above diseases or any other major disorder during the past 5 years. 
 
 
This Certificate is necessary as the Training in the Institute involves a large amount of food handling.  The final 
admission will be subject to a medical check-up by the Institute Medical Officer. 
 
 
(Signature & Stamp of Medical Practitioner) 
 
Address: ___________________________________          

___________________________________ 

     ___________________________________ 

Regn No. _____________________________ 

 
 


