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UDAIPUR (Established By Ministry of Tourism Govt. Of India & Govt. Of Rajasthan

Affiliated to National Council for Hotel Management & Catering Technology, Noida)

Phone: 0294-2641011 E-mail: principalfciu@gmail.com
Website: www.sihmudaipur.com Mobile No.: 8209927383, 9216391309

APPLICATION FORM FOR 3 YEAR B.Sc. H&HA PROGRAM

Form To Be Filled in Block Letters only

| FORM NO.: | REGISTRATION NO.: \

Name of Applicant :
Father’s Name :
(as per Secondary certificate)

3. Mother’s Name:
(as per Secondary certificate)
4. Category (Gen/SC/ST/OBC/PH/KM) (Please tick)
|Gen [sC |sT |oBC |PH [KM |Ews |
5. Date of Birth (As per birth certificate or secondary certificate)
(Date) (month) (Year) Photo of the candidate
6. Age ason 01 July, 2024 (As per birth certificate or secondary certificate)
(years) (month) (days)
7. Marks Obtained in 10+2 or Equivalent examination (English + rest Subject):
S.No. | Educational Qualification Max. Marks % of Marks/CGPA | Name of Year of passing
Marks Obtained Board
8. Hostel facilities Required (please tick): Yes No
9. Enclosed attested copies of testimonials:
10t 10+2 or Equivalent Caste certificate
10. Correspondence Address:
11. Mobile No.:
12. Email ID:

Declaration/Affirmation

The above particulars are true to the best of my knowledge and belief. | will submit proof of the same on the
date of physical reporting at the institute.

Date:

Place: (signature of the Candidate)



http://www.sihmudaipur.com/

