
STATE INSTITUTE OF HOTEL MANAGEMENT, UDAIPUR 
Sector-14, Hiran Magri, Udaipur (Raj.) 313002 
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 APPLICATION FORM FOR 3 YEAR B.Sc. H&HA PROGRAM 

Form To Be Filled in Block Letters only 

 

1. Name of Applicant :________________________________________________ 

2. 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 as on 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 

Marks 
Obtained 

% of Marks/CGPA Name of 
Board 

Year of passing 

       

       

       

       

       

 

8.  Hostel facilities Required (please tick): Yes  No  

9. Enclosed attested copies of testimonials:  

10th     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. I will submit proof of the same on the 

date of physical reporting at the institute. 

Date: ____________________ 

Place: ____________________      (signature of the Candidate) 

FORM NO.:  REGISTRATION NO.: 

        

        

  

   

http://www.sihmudaipur.com/

