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        GOOD SHEPHERD     
                               INSTITUTE OF HOSPITALITY MANAGEMENT

                                            SESSION COMMENCING JULY 2012
--------------------------------------------------------APPLICATION FORM--------------------------------------------------

(To be filled in CAPITAL LETTERS only)

Full Name of the Applicant : …………………………………………………………………………………………………..


Date of Birth : ………………………………………………….. ……………..Age : …………..……………………………..


Nationality : ……………………………………………………………..…………………….………………………………….

Correspondence Address : ………………………………..…………………………………………………………………...

…………………………………………………………………………… ……………..Pin : …………………………………..

Telephone No. ( with STD Code ) ……………………………………………………………………………………………..
E - Mail Address : ………………………………………..……………………………………………………………………...

Father’s / Guardian’s Name : …………………………………………………………………………………………………..
Diploma Course Opted For (Please Tick      Your Choice)

A)
Degree in Hotel Management ( 3 Years Full Time)
B)
Diploma in Hotel Management (3 Years Full Time)

C)
Diploma in Hotel Supervision (2 Years Full Time)


D)
Certification in Hotel Operation (1 Year Full Time)


E)
Certificate in Hospitality Service ( 6 Months)
F)         Certificate in Commercial Cookery (6 Months)

G)
Certificate in Commercial Cookery (1 Months

HOSTEL FACILITY REQUIRED    Yes           No               FOOD HABIT          Veg.             Non Veg.            

EDUCATIONAL QUALIFICATIONS :

	
	Title of Course / Examination
	Name of Institution
	Board
	Year of Passing
	% of Marks
	Division

	10th
	
	
	
	
	
	

	10+2
	
	
	
	
	
	

	
	
	
	
	
	
	


LANGUAGES KNOWN : …………………………………………………...…………………………………………………….
Working experience if any : ………………………………………………………………………………………………………

…………………………………………………………………….…………………………………………………………………
Profile of Parents
a) Father’s name : ……………………………………………………………………………………………………..


b) Father’s / Mother’s Profession :…………………………………………………………………………………….

c) Approx. Gross (Annual ) family income : …………………………………………………………………………


d) Any other relevant details about family…………………………………………………………………………….

………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………...

From where did you get the information about Good Shepherd IHM. (Please specify) ……………………………….

…………………………………………………………………………………………………………………………………….

Which of the following features encourages you to apply at Good Shepherd IHM.

     Location                                       Course Contents                    Fee Structure                      Placement Facilities      


     Industrial Training Facility            Infrastructure                       Foreign Certification             Govt. Degree        
  

     Recommendation                         Hostel Facility                      New Opportunity

Achievements if any: …………………………………………………………………………………………………………….


………………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………...



Decleration : I hereby declare that the information furnished in this form is, to the best of my knowledge and belief, complete and correct. I understand that giving false or complete information may lead to the refusal of my application or cancellation of enrolment. I accept liability of payment of a;ll the fees as explained.



DATE: ………………………………………….    SIGNATURE OF PARENTS/GUARDIAN …………..…………………….


PLACE: ………………………………………..    SIGNATURE OF APPLICANT………………………………………………

-------------------------------------------------------------FOR OFFICE USE ONLY----------------------------------------------------------
Admission Granted                     Yes            No                                            Batch No…………………………………….

Session: ….......................................           Year: ………………………….         Registration No: ……………….………


[image: image2.emf]  GOOD SHEPHERD   INSTITUTE OF HOSPITALITY MANAGEMENT       MEDICAL CERTIFICATE         Name of Applicant……………………………………………………………………………………………… ...   Date of Birth……………………………..                                    Sex:    ⁯ Male         ⁯ Female   Name of Parent/  Guardian……………………………………………………………………… ...   Address……………………………………………………………………………………………   Phone no…………………………                                                                    PERSONAL HISTORY   Ha ve you ever had or   do you suffer from?            No        Yes         If Yes, When?   No        Yes         If Yes, When?   Appendicitis     ⁯         ⁯        …………….                          Rheumatism         ⁯         ⁯        ……………..     Tuberculosis        ⁯             ⁯           …………….                        Diabetics                       ⁯              ⁯            …………… ..   Epilepsy                   ⁯              ⁯            ……………                         Mental Illness        ⁯         ⁯           …………… .   Heart Trouble         ⁯              ⁯             ……………   Any other Disease          ⁯         ⁯           …………… .     Are you allergic to any Medicine or Product?  (Specify)………………………………………..   Which Medication, if any, are you taking on regular basis ……………………………………..   Have you had any operations? (Specify)………………………………………………………..   Have you had any accidents with long term consequences?................………………………….   What is yo ur general medical condition?  ⁯ Excellent   ⁯ Very Good    ⁯ Good    ⁯ Poor       Applican’t Signature……………………                                Guardian Signature…………………………….   Date: ……………………………………   Place………………………………………….               THIS PORTION IS TO BE COMPLETED BY  A PHYSICIAN ONLY   Blood  Pressure ………………………….   Height (cm)……………..Weight (kg)……………… ..   Blood Group……………………………   Pulse Rate:…………………………………………….   Vision …………………………….   Haemoglobin(specify units)…………………%   Urinalysis:          Albumin………..%   Sugar………. %      Sediments  ……… …….%     Please tick each item        Normal   Abnormal   Details of Abnormalities   1.   Skin                              ⁯   ⁯   ………………………..   2.   Head & Neck   ⁯   ⁯   ………………………..   3.   Eyes & Vision   ⁯   ⁯   ………………………..   4.   Ears & Hearing    ⁯   ⁯   ………………………..   5.   Mouth & Throat   ⁯   ⁯   ………………………..   6.   Heart     ⁯   ⁯   ………………………..   7.   Lungs      ⁯   ⁯   ………………………..   8.   Abdomen   ⁯   ⁯   ……………………….   9.   Nervous System   ⁯   ⁯   ……………………….   10.   Other (Specify)……………………………………………………………………… ……….     General Impression   The undersigned certifies that the general state of health, physical & mental condition of the appli cant is  satisfactory, is not a carrier of any infectious diseases, has no physical disability, and could therefore  comply with the strict requirements of professional training in the hotel industry without any risk.       Date:…………………..Place:……………………                                   Signature & Stamp of Physician  


DECLARATION FORM

Name of Student : ____________________________________________________________________

Title of Course : ______________________________________________________________________

We have read and understood the Rules and Regulations provided in the students handbook and agree to abide by all the said Rules and Regulations.

We agree to remit the prescribed fee on of before the stipulated date without inviting and reminders from the Institute.


If my ward id detained, dismissed or discontinues from the course for any reason, we agree to cler all dues of the prescribed fee. We are not entitled to any refund except “Caution Deposit”.


We hereby solemnly affirm and confirm that we have clearly understood and accepted the Rules and Regulations.


No certificate will be issued unless the student has cleared the corresponding exam. Issuing of Certificate for detained / dismissed or students who has discontinued lies in the sole discretion of the director.

Signature of Student                                                                                                        Signature of Parents
Place :






Guardian’ Name : _____________________________








Guardian’s Address : __________________________












____________________________________________








____________________________________________








____________________________________________
Date :







Regd. No.








