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State Institute of Hotel Management,
Sector-14, Nela Road, Hiran Magri,
Udaipur-313001, Rajasthan
Tel: 0294-2641011, 8209927383
Email: principalfciu@gmail.com, Website: www.sihmudaipur.com

On behalf of National Council for Hotel Management and Catering Technology, Noida, State Institute of Hotel
Management , Udaipur, Rajasthan calls for application, from the eligible candidates to get admission into 1% year
of 3-Years B.Sc.-HHA(Hospitality & Hotel Administration) program with the following eligibility criteria against]
the residual vacancies at SIHM, Udaipur which is an affiliated of NCHMCT :

1. Candidate must have passed 12" Exam from a recognized board, in any stream
(Science/Arts/Commerce/Vocational).

English should be one of the subjects in 12® level and student should have passed in the subject (English).
There is No Age bar

The program recognized by Jawaharlal Nehru University which awards the final degree.

Reservation as per government rules

kW

Interested candidate must apply to the Institute by attaching self-attested copies of testimonials latest by 21
.0S. 2025 in person. Applications may also be sent by post or vide email at principalfciu@gmail.com The
Admission form and other details are available on the website www.sihmudaipur.com

Admission helpline numbers: 0294-2641011, Name of contact person Dr Om Prakash Meena-
8209927383, 9216391309, and 9928164634.

Admission will be offered on the basis of a written test to be conducted by NCHMCT for residual vacancies
for which the dates will be intimated to the eligible applicants. Candidates may follow institute website for
information on the written test schedule.
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NATIONAL COUNCIL FOR HOTEL MANAGEMENT AND CATERING TECHNOLOGY
(An Autonomous Body under Ministry of Tourism, Govt. of India)
A-34, Sector 62, NOIDA 201 309

pre— Tel: 0091-120-2590600-23  e-mail: nchmctadmn@gmail.com, jeenchm@gmail.com  www.nchm.gov.in

APPLICATION FORM

(For admission to residual vacancies in 3-Year B.Sc. HHA program at IHMs under NCHMCT)

Affix recent

Nameotappticant: | | | | [ [ | [ [ [T [ [ [T [[[[]]] pospor i
Gender (Please v): Male | | Female || Other [ |

Category (Please v): Gen D EWS E, 0BC D sC D ST D PWBD D

(Applicable only for admission in Govt. Institutes and not applicable for admission in Private Institutes — proof to be attached)

motershame: | [ [ | [ [ [ [[[JTTTTTTTTITTTT[]

Father's Name ,HIIIJHI!HHHHIIHHW
|
|

emalcomaptewer) | | [ | [ [ [ [ [TTTITTTITTTTITTT]
Mobile No.: LT PP TP PP P PP PP ]

Priority 1:
Priority 2:
Priority 3:

Priority 4:
Priority 5:
Priority 6:

Priority 7:
Priority 8:
Priority 9:

Priority 10:

Permanent Address :

EDUCATIONAL QUALIFICATION (INTERMEDIATE OR 12™ EQUIVALENT) (Please v'):

Appearing Pass-out

Percentage of Marks (if pass-out) : I:: Year of Passing : L - ‘J

Name of the Board : o B

Above particulars are true to the best of my knowledge and at any stage information given above by me is found to be false, my
candidature shall be cancelled. ! i

Date: . ;
Applicant’s Signature

Place:
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