
University Copy 

Enrolment No: _____________________________ 

(To be given by the University) 

 

 JAWAHARLAL NEHRU UNIVERSITY 

 ENROLMENT FORM 

(to be filled by the Student in duplicate) 

Year of Admission: 2026-27 

Name of the Institute: National Council for Hotel Management and Catering Technology 

 Name of the Chapter (IHM): Dr. Ambedkar Institute of Hotel Management, 

    Chandigarh 

 Programme of Study (B.Sc HHA/M.Sc HA): B.Sc. HHA 

 

1. Name of the Student in English (BLOCK LETTER) as in 10th Marksheet: 

2. Name of the Student in Hindi: 

3. Date of Birth (DD/MM/YYYY):   4. Gender: 

5. Category (UR/OBC(NCL)/SC/ST): 

6. Do you belong to PwBD Category: 

If yes, then specify (HH/OH/VH) with percentage:  

7. NCHM Roll No: (To be filled later) 

8. Father’s Name: 

9. Father’s Mobile No: 

10. Mother’s Name: 

11. Name of the Guardian (if father is deceased): 

12. Local Address with Pin Code:  

13. Permanent Address with Pin Code: 

14. State of Domicile: 

15. Nationality: 

16. Student’s Email Id: 

17. Student’s Mobile No: 

18. ABC (Academic Bank of Credit) ID: 

19. Academic Record (Take into account only marks in the subjects which are counted for 

awarding class/division) 

Name of the 

Examination 

Passed 

Name of the 

Board/University 

School/College 

/Institute 

Year of 

Passing 

Subject Percentage/Division 

10th      

12th       

Others      

 

Certified that the particulars given by the Student at the time of admission have been 

verified by the Institute from the original records. 

 

 

 

Student Signature 

Principal Signature 

with Stamp 

 

 

 

Affix recent passport size 

color photograph 


