- TS FIFC 3EcTIT WeNTa
FOOD CRAFT INSTITUTE KHAJURAHO

e AFET AR EER GaRT TR U9 ALY A gaRT Farfad
(Established by Ministry of Tourism Govt. of India and Governed by Govt. of Madhya Pradesh)

TSET Qe e U $eRaT eeAeils IRYE ASr A aEey

Affiliated to: National Council for Hotel Management and Catering Technology, Noida

NCHMCT

FTE 39ART & (For Office use only) APPLICATION FORM/3TTde I UIHAIE WSS BT TEAT A
(Space for recent
ISTEEST . (Regd. NO.) oo P.P. Size color Photo
. (attach one more
FTFHATE (RON. NO.) oo hotograph]
FHTE TEAT (S1. NO.) crvvvrrrereeessrreesssssnessssrsssssens
39eet FI / Course Available
7. PR FT1 A/ Qe safty amif FT TAAAEAH
S.N. Name of the Course Qualification| Duration (Choice of course /Medium)

feoellAT 37 $3 U5 dRr wfdw 124t g/ 1% English
Diploma In Food & Beverage Service 12t pass as/Year (33
feeatar g1 she 3fifhe sifavest 124t ara/ 1% English
Diploma In Front Office Operations 12t pass as/Year (37315
TECATHT 3T B39 hITaaT 124t 9ra/ 1% Hindi I:I English
Diploma In Housekeeping Operations 12th pass as/Year (&= (37315
fEoeltAT 57 %5 WIS

[ ]
[ ]
[ ]
* | Diploma In Food Production 112312/ a;/;/;ar :*%ig) ] (E;;'E% ]
[ ]
[ ]
[ ]

TSTATAT 8T 9T US Fetherelaldl 128t gra/ 1% English
Diploma In Bakery & Confectionary 12t pass a¥/Year ERED
FIFAATRT TiRhdhe P EQICE CIECRIG 104t gra/ 1% En.glish
Craftsmanship Certificate Course in Food Production 10th pass a¥/Year (3FISM)
FIFCHARIT HEHHT P oI FS TUS okl AGH 104t g/ 6 English
Craftsmanship Certificate Course in Food and Beverage Services 10t pass #Ag/Month (313t

o A @ et Mruinamen | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ [ |
capital letters)

Rrd/afa &1 A9 (Father's N N I
/Husband’s Name)

e v e vothershame) | | | | | | [ | [ L ][ [ L]

ATTRET (Nationality) T T T T T T T T T
T (qewedy gieeist) ender L || | [ [ [ [ | [ |

(Male/Female/Transgender)

g sddemea [ [ [ [ [ [ [ [ [ |

HEIfthehe o9MU) Whether belong to

SC/ST/OBC (If yes attach certificate)

St Tafdr (Date of Birth) &t HIG ay¥ 3 1 E_J,Tvl'l'g“; 2020 H (Ageas | feoT HTE ay
(Day) (Month) (Year) on 15t July. 2020) (Day (Month) (Year)

IJAATT T (Address for
correspondence with Pin-code (in
= (Pin)
block letters)
TATS AT (Permanent Address with
Pin-code in block letters)
= (Pin)

oA F./ASTES . (Phone No I I B M
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with STD Code/Mobile No.)

A TSN (E-mail Id) :-

FIAT TG ST 3TITHdT §? ﬁ T Ife g o DEEE B 3 (if yes, please fill up the hostel form also)
(Hostel Accommodation Requires) (Yes) (No
)

N3O IFTAT (Educational qualification)

&t & AT (Name of fagarerT (School) ars/fReafaearer 3edioT ay quttes gredish | gfaerd
the Examination) (Board/University) (Year of (Total (Obtained (% age)
passing) Marks) Marks)
8IS el (10%)
(Matriculation (10th)
T deg! (10+2) AT
HHASRET (Senor Secondary
(10+2) or equivalent)
TATds (Degree)
(10+2+3)
FuIT G GAOTTET T FITATOIT Ffal Helael Y (Please attach self attested copies of all certificates)
311379 (I 8T) Experience if any (give details)
#. HEYT HT ATH Ig e (ATE/AY)
S. No. Name Of Organization Position Hold [Experience
(MM/YY)
Yo f3aTOT (Fees Details) S @1 T (Name of Bank) ICGIED (Date) 3.8 %. (D.D. No.) Tfer (Amount)

3.3 ‘@3 Hoe FRCCYE WoRTE" & A FoAard i I WoIel # & B (D.D. to be drawn in favour of “Food Craft Institute Khajurahd

Payable at Khajuraho)

HYoT / DECLARATION

# g geaferser Ud $AEERT @ TE HINUT HIAVHRI § foh B EIRT 3dea 9 H & IS FHET STAhRy
T 8, U9 3deed 99 & @Y Y&dd hU a0 Fef edasl @gr 81 Ife A @R 3Uctetr Il SieTehry ITeid AT
3T &, o o FRufa A, # 9 yaw oA & AU WeAd § aUT AT TeT @ THR wAVRA g1 Al gl
FASER A 3H YA H ihar 1 FHgr forar § 3R # 7% off gostar § T v a) A S A 98 IR WHER H
fAga IER aifog =gt & smesh)

| hereby solemnly and sincerely affirm that the statement made and information furnished in my application
form and also in all the enclosures submitted are true. Should it however be found that any information furnished

therein is untrue in particulars, | realize that | am liable to the legal outcome and | also agree to leave my admission.

This I'm accepting my own accord. | have carefully gone through and understood the conditions of admission. | also
understand that fees once deposited will not be refunded as per Govt. rules.

TUTA/ Place.
feaTe/Date.

37Tdeeh o g&Ta/Signature of the applicant

N @RI I /A FT TEAT # F3% o H AT & § 3R 3RTFd Seauar 7 386 eRor
IR e 3N FET-EAT W fRT aw R o 9Rade & v GeAeR @idemerset #H ag o eiwom
HRAVFI g foh # PeRa worg 7 @l e IR S & oo & AU FrAer gomrgh|

| have permitted my ward to join the Institute and | shall be responsible for his / her conduct and discipline as

mentioned above and any change made from time to time. | also state that | will be responsible for payment of all fees
and dues in the scheduled time.

TYTI/Place.

fe=Teh/Date.

HINHTTH/TIETH FT AH, BT o Td gEARR
Name, Phone No. & Signature of the Parent/Guardian
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Hedd gEdIdal 1 lfff (List of Documents to be attached)

H.5. gTdrdst (Documents) ﬁ/ BT (Yes/No)
S.No.

1| oA gAOT g3/ 1047 T HT HEHE dI ST i (Date of
Birth/ 10t Certificate)

2. | GRS 3fheEl #T BT A (Higher Secondary (10+2)

Certificate )

3. | ST WATOT 9 &7 BT YT (Caste Certificate Photo copy)

4. | YR F1S T SRT YIS (Aadhar (UID) Card Photo Copy)

5. | aRT AT 49 T AE & YJ & AGl @l AT (Character

Certificate issued within six month)

6. | arw wATOT uF T Brar 9fd (Domicile Certificate photo copy)

7. | TUTAROT YHTOT 9 Hel Sy (Transfer Certificate original copy)

8. | Rifehcar YHATUT 9T (Medical Certificate)

9. | deh urd g T T 9fd (Bank Pass Book photo Copy )

10| T & ud & forwEr 59 9 05/- FTEF e aEar g (self

address envelope with 5/- postage stamp )

AT 39AWT ¥ (For Office use only

qIacl HEAT (RECEIPL NO.) oo TEATE (Dated) ...cvveeeeeeeeeeeeeeeeens AT (Amount Rs). ....eevenee..
FETUTE (ACCOUNTANT)..eeoeeeeereeereeeeereveeereseneee seeee TETTE (DAlING ASSISTANL) cervrererereeeeeereeeeeseseseeseee e eeeeseeseseens
AT (Date) ...............
IRy (Principal)
TS, TR

Food Craft Institute Khajuraho
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%S HIFC 3ECCIC ToRTET
FOOD CRAFT INSTITUTE KHAJURAHO
qaer & THT 9EId fhaT ST (To be submitted to the Institute at the time of Admission)

RffcdT AT 93 (MEDICAL CERTIFICATE)
goflehed TH.S.UH. STeFeY GaRT #RT S (To be filled in by a Registered MBBS Doctor)

1. 3TdGeh T ATH/NAME Of the CANAIAAE : coveeeeveeeeeeereeeeer e eeeceseeseseeeesseseeessesessseeen
2. I&d 9 IR T el & TTU/BI00d Group With RH FACLOT : ..veeeeeeeeeeeeeeee e ssseee e s

3. UGTTT TOTB/IAENTITICAtION IMATK & +eteeteeeeeeee e eeeeee oot see e et eee e st e e e eee e seeses e seeeee e eesees e eeeeenes

4. TCT/AAUAIESS : wvevevverereeiteeree et es ettt es st es st s et et st et st es et st ebe et ebe et et ses st et ebenet et et sae st bt enasserabeserntsen
ﬁa‘s'a?mﬁ?rméﬁ% ................................................ fSeTehr gEaneR A 3ifha § ag @
CIEHES IR Hed g/ Certify that | have examined Mr/MS/MTS .......cccveeeveneeieeeeneee s Whose signature

is given below is not suffering from the following diseases :

(a) ca@dT Udl/Infectious skin diseases
(b) RTSTH HIfAe/Psoriasis foliate
(c) &.&1. /Tuberculosis
(d) SeIAT /Trachoma
(a) dATerTer f3SiiaT/Vencreal disease
(b) TAfT/Epilespsy
(a) W'HT /Leukaemia
dg 3WFd frdr off Sy @ dqifsa F—l’éT %’/He /She is not suffering from any of the above

disease.
RAfhcas & gearar (el
Ffgd)/ Doctor
(Signature with seal)

3Tdeeh & gEAER
Signature of the Candidate

Uil haTeh/ Registration NO .......eevreeernnnee.
TEGTR/DALE v TAT/AAAIESS oo v e e e e
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%S HIFC 3ECCIC ToRTET

FOOD CRAFT INSTITUTE KHAJURAHO qENE TS Brer
AL & AT STAT fHAT JTA/ To be submitted filled at the time of Admission TEAT X (Space for

recent
ufrg] &Y safFdera FATTHRY STUDENT’S PERSONAL RECORD

P.P. Size color Photo
(To be filled in block letters)

Lo TTTH/INGMIE: oo ettt ettt et ea e st e ae et sae st ses e st aeseae st s eaesea s saeaen

2. THIER IROINO. : woovooersve o seessons oo s s e s s oo
3. TEHTIT DEPArTMENT © oovoeooeeee et sss s s sss e ssssensss s
B, TTTH T T /DL OF BIFLN 1 oot et eeesee e ses e s st eee s eee et ees e eeseeneesceseesen

5. far 31fAATGS / Father /Guardian :

O 1 7 VA - Y =TT
™ 1o 1 1o [o L =33 T
3. g™ TEAT/PhONE NO. ...ooooveereene e TS 1./ Mobile NO. ccceveeeeeeereseeeeeee e

IIdHTT H HETH gueh H:al'/ Neighbours /Local Relatives name and phone No. (In case of

emergency)

Ik 3:'13'C|'/Blood (€T 0] o TAGH/ AlLEIGIC TO werrrveeee e eeeeeseeeeeseee e seeseseesees e eseneeeen
Eﬁl’é‘; 3T TR R ﬁé’?r/Any other standing medical instructions ..........cccovevecininicccenenee
giRre] & FEER

SIZNATUIE OF STUENT .ttt e sttt st es et ss e st e e es e e sneeae seennsnnrens

Oar 37ar FfAAEE F gTder

SigNatures of Parent /GUAIAIAN .......cceeecereveeeceeeriee et et tereeeereeteas v bes s ereeseaesaebessaseresessnssresessans
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