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INCREDIBLE INSTITUTE OF HOSPITALITY & TRAVELMANAGEMENT  (IIHTM)                 
                                                                                (IIHTM) 2016-17
	Photo

	Signature 



NAME OF POST APPLIED FOR:        
Office assistance
Exam center:          Etawah           
Form No. (For office use only)………………………………………………………………………………....
1. NAME OF CANDIDATE:
 
2. FATHER’S NAME:
3. MOTHER’S NAME:
4. a) CATEGORY (TICK √ )  General
     SC
ST
OBC
5. GENDER:MALE
FEMALE
6. DATE OF BIRTH (DD/MM/YYYY)
7. AGE 
Years
 Months
  Days
8. PERMANENT ADDRESS:
        Village 

City
       District   
                                       Pin code
        State
MOBILE NUMBER:
9. E MAIL ID:
10. EDUCATIONAL QUALIFICATIONS:
	ACADEMIC
	QUALIFICATION/NAM E OF COURSE
	UNIVERSITY/BOARD
	SUBJECTS
	YEAR OF PASSING
	GRADE / PERCENTAGE

	SSC/X/Matric
	
	
	
	
	

	Higher

Secondary / XII
	
	
	
	
	

	Graduation.
	
	
	
	
	


I hereby declare that all the statements made by me in the application form and information sheet are true and complete to the best of my knowledge and belief and nothing has been concealed or suppressed. I also understand that in case, any of my statements is found untrue during my exam. I shall be disqualified for the post applied for and I shall be liable for any penal action.
Date:
    Signature 

Place:
Reference 


Name.: ______________________


Address      : ______________________


Date       : ______________________





S








