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International Student Application 

                                                              
 

(For Office Use) 
Receipt No:  ___________________ Date:________ 

 

 
Verified by:  _______________  Registration No:  ________________ 
--------------------------------------------------------------------------------------------------------------------- 
 
Name of Candidate:   ______________________________________________________ 
    (First Name)       (Middle Name)               (Last Name) 
       Male /       Female  
 
 Permanent Address:   ______________________________________________________ 
                                       
                                                ______________________________________________________ 
 
                        CITY_______________________        PIN___________________ 
 
Address for Correspondence: ______________________________________________________ 
 
    ______________________________________________________ 
 
                                     CITY_______________________        PIN___________________ 
 
Phone Number:  ___________________Mobile: ____________________________ 
 
Email Address:  ______________________________________________________ 
 
Date of Birth:[DD/MM/YY] ____/____/_________ 
 
 
 
Nationality: _________________________Passport No. ______________________________ 
 
Place & Date of Issue: ________________ &________________Expiry Date:______________  

 
Languages:  Read ______________________________________________________ 
 
                                Spoken ______________________________________________________ 
       
                               Written ______________________________________________________ 
 
 
 

IHMCTAN, Mumbai 



Page 2 of 5 
 

 
 
 
 
Father/Guardian Name: ______________________________________________________ 
 
Address:   ______________________________________________________ 
 
    ______________________________________________________ 
 
Office Telephone:  ___________________Residence: _________________________ 
 
Mobile:   ___________________Email Address: ______________________ 
 
Name & Address of relatives in Canada if any ________________________________________ 
 
______________________________________________________________________________ 
 

 
 
 
 
 

DECLARATION BY PARENT/GUARDIAN 
(FOR CANDIDATES UPTO 21 YEARS OF AGE) 

 
I have permitted my ward to join the Institute of Hotel Management, Catering Technology & 
Applied Nutrition, Mumbai and I shall be responsible for his/her conduct and discipline as laid 
down in the Catalogue Rules and any change made therein from time to time. I also state that the 
details of the information given by him/her in this application form are correct. I will be responsible 
for the payment of the fees and dues. 
 
Date: ________________________     ________________________ 
 
            Signature of Parent/Guardian 
 

 
 

DECLARATION BY CANDIDATE 
 
Information given above is true to the best of my knowledge. Incase of any incorrect information, I 
will be fully responsible and will be liable for cancellation of admission. 
 
 
Date: _______________________     ________________________ 
 
                                                                                                                   Signature of Candidate 
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CHECKLIST OF DOCUMENTS REQUIRED 
 

 
1. Complete Application Form       (  ) 
2. Complete Medical Form       (  ) 
3. School Leaving Certificate       (  ) 
4. 12th Class/Equivalent Mark Sheet & Passing Certificate   (  )  

with minimum 50%    
5. Photocopy of Passport       (  ) 
6. Successful completion of an English proficiency test   (  ) 
      (IELTS,TOEFL or the equivalent) with minimum - 
      score of IELTS Band 6.0 or TOEFL 550 or the equivalent. 

 
   
 
 

 
Fees  

 
 

• Rs.50,000/- to IHM, Mumbai and an admission fee of CAD $500 to George Brown College, 
Canada or its agent in India. 

• After successful completion of the first two semesters at IHM, Mumbai, the student will pay 
a balance of CAD fee of $10,000 paid as admission fee to George Brown College or their 
agent in India  
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EDUCATIONAL QUALIFICATIONS 
(List All Examinations Appeared For) 

 
S. No. Exam with year of 

passing 
Board/University 

with name of 
school/college 

attended 

Subjects taken Marks with 
Percentage 

1     

2     

3     

4     

 
 

 
WORK EXPERIENCE (IF ANY) 

 
AS TRAINEE/PART-TIME: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
AS FULL TIME EMPLOYEE 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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CERTIFICATE OF PHYSICAL FITNESS 
(Medical Certificate to be filled in by a Registered Medical Practitioner) 

 
Name & Address of Applicant: ________________________________________________ 
 
     ________________________________________________ 
 

________________________________________________ 
 

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 
f. Epilepsy 
g. Convulsions due to any cause 
h. Any other infectious disease 

 
He/She is 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 of Medical Practitioner) 
 
Address: ____________________ 
 
____________________________ 
 
____________________________ 
 
Regn No.: ___________________ 
 


