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DR. AMBEDKAR INSTITUTE OF HOTEL MANAGEMENT CATERING & NUTRITION
An Autonomous Body Under Ministry of Tourism, Government of India
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#.9./S.No.

ATeET I ITHIEATT G TATal F HTR-JALT 7L ST AT T
7 G& i for@Tae gIT | STYRT Saa @ISl w¢ (a3 ST | Fix Passport

Application should be neatly filled in by Candidate in ink in his Size Photograph
Or own handwriting. Incomplete application will be rejected. duly attested

1 TSI T AT e forg srae B i ) feeeraT 57 aFdl ol Feperdy
Name of course applied for DIPLOMA IN BAKERY &
CONFECTIONERY
T JHTOT I SIRESLES T2 AN |) (In block letter as per Matric certificate)
5 | T s
Name: Mr. /Miss/Mrs.:
3 AT &1 AT
Father’s Name:
4 HTAT =T ATH:
Mother’s Name:
5 T =1 SFaET:
Father’s Occupation
6 HTAT T 94T
Mother’s Occupation:
v orft v
Permanent Address:
3 TAAGET T q4T:
Corresponding Address:
9 ﬁaﬁﬁ q.:
Mobile No:
s faf¥r: Date of Birth :
10
(1 [ATE, 2025 TF AY): :
(Age as on 1st July, 2025) (1) Year ( ) Month (f2) Day
11 | S’"r ¥19:  Place of Birth:



mailto:aihm_chd@yahoo.com
http://www.ihmchandigarh.org/

12 | TgaTn:  Nationality:

13 | Fvft: Category:

(FAT SEEF AT STA/ATH T STASTA/AES =/ dT. 0. /. TH. /S g9eq.uq, § "@ataq g (I gi, ar
STHTOT O3 Hed F¢) ** ST STHIT T UF a9 F Tgol ST AT g T2i g1 ATe0  (AAA-2024 F TS g TLHE 6
=T § ST AT = 2 |

(Whether the applicant belongs to a SC/ST/OBC**/PH/KM/EWS. If so, attach certificates).

** OBC Certificate should not be issued earlier than one year, should be issued after April-2024
onwards in Central Government format.

14. #feF ¥ 12 q I g qeiors T/

Educational examination passed from matriculation onwards/ -

Sl No. Examination Board/University Year Aggregate % Marks
1 10th
2 12th
3
4

15. sT¥refT T TeTHT=T 6l T SATATT 6 AT S0 F 0 (et A sterhriers qrhdt a1 s e
TSIHH e il STTATd Tal & |
Candidate is not allowed to do any part time job or other course of education during the
course of the training, without the prior permission of the Principal.
16.

Demand Draft No. Name of Bank Date Amount

T & TGO FAT/HT § T ST [RFEaor/g=eT # qaiad /1 ST foramq & oqar. a8t & |
af3 q1E F IS AT I I AT 8, T H G019 & e F g STErh /g
Declaration: - I declare / undertake that the above particulars/information are correct to the
best of my knowledge and belief. In case any information is found false at a later
stage, I shall be liable for expulsion from the institute.

faam/sttrsTas & gearey SHEAT & geaTEs
Signature of the Father/Guardian Signature of Candidate
Place (¥4T)

Date (fafer)

SEfIEETE FT e 97 & a1 Feferfera aearastt it s donr weT g |




Candidate must attach copies of following documents along with the application form

1.

e fafer w9 |
Date of Birth certificate.

. Tstteha TrfercaT SEamlt 7 o= TaTeeT 1 Y9197 97 69 |

Certificate of good health from a Registered Medical Practitioner as per form attached

foreqa s o= |fga Srerfors TIar T JH9T7 =)

Certificate(s) of educational qualification, including Detailed Marks Sheet.

T AR BT T TAT TR FIT S (e A0 6 TH= | TH7 9=

Certificate in support of belonging to a Reserved Category issued by competent authority
if applicable.

SO A 92T o0 &A1 o Y@ & F0RA 907 9 | I3 afd U a9 & fieeh g, v asraied
ST/ AR/ AGH AT/ AIH & HAT TI o ST |

Character certificate from the head of the Institute last attended. If the period is more
than a year, than from a Gazetted Officer/ Municipal Commissioner /Tehsildar/
Sarpanch as per form attached.

2 TTHIIE SATHRTE 3 BT ST B 9% e 10 8 (Fema+ & f54T) |

2 Nos passport size photographs similar to the one pasted on the form (without
attestation).

FEATET w1 G

For office Use only

T T T AT -
Received By:-

Date:-




CHARACTER CERTIFICATE

(To be signed by Gazetted Officer/Municipal Commissioner/Tehsildar/ Sarpanch)
3k %k ok %k ok

TO WHOM SOEVER IT MAY CONCERN

This is t0 Certify that IMII./IMIS........c.coi ottt ettt e s e e te e e e e s s aseeaesrannes

son/daughter/Wife Of SN ..ottt eve s is well
known to me since last .................. year and he/she bears a good moral character.

Yours faithfully,

Signature

NAME.oiiiiieee

Designation .......cccceeveeviiiiiiennene

Dated: .....ccovvveveveenenee. OffiCeuiiiiiiiiiiiiie e,

(To attach with the application form in original)




MEDICAL CERTIFICATE

(To be completed and signed by a registered MBBS Doctor and presented by the candidate at the time of Admission)

Certified that I have in general and also in regard to following infectious diseases examined

Mi1/Ms. (whose signature is
given below) Son/Daughter of Sh. Resident
of

Disease Findin

a) Infectious skin diseases
b) Psoriasis Foliate

¢) Tuberculosis

d) Trachoma

e) Venereal disease

f) HIV

and find that he/ she is not suffering from any of the above diseases.

I also certify that after examination I find that Mr./ Ms. is fit

to undergo course of study in Diploma in Bakery & Confectionery.

(Signature of Candidate) (Signature of Registered Medical Practitioner)

Seal

Registration No:




