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HOSPITALITY TRAINING PROGRAMIMME
INSTITUTE OF HOTEL MANAGEMENT: GWALIOR.
(Sponsored by the Ministry of Tourism, Govt. Of India Affiliated to National
Council for Hotel Management & Catering Technology : Noida.)
HUNAR SE ROZGAR TAK APPLICATION FORM

Job Oriented Hospitality Course as follows
Name of Course Duration Qualification | Age Limit Passport
Institute | Training size-02 °
' Multi Cuisine Cook 500 Hours | 240 Hours (0JT) | 8" Class Pass | 18 Years Photographs
. (QP:THC/Q3006)
' Food & Beverage Service 300 Hours | 240 Hours (0JT) 10" Class Pass 18 Years

Steward (QP:THC/QO0301) ‘
Room Attendant ( QP:THC/Q0202) | 300 Hours | 240 Hours (0JT) | 5% (Primary) 18 Years
Class Pass

Front Office 300 Hours | 240 Hours (OJT) | 12" Class Pass | 18 Years
Associate(QP:THC/Q0202) |

i (A

‘ Name

Father's Name

Category

Present Address

1
2
3
4. Permanent Address
5
6

Contact Phone No.

\77. l E-mail Address

oo

| Date of Birth dd/rﬁ-m/vy

-

: Age on 31°' Aug.2020

10. | Name of the Bank A/c No: / IFSC Code
11. | Aadhar Card No:

12. Details of Registration Receipt No.etc.

12. Educational Qualifications: (To be supported by a certificate Issued by the School attended)

Course Title | Duration School % of Marks Year of Passing

S— S| — SSE 8 |

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

Date: Signature of Candidate.



