
   

      Food Craft Institute, Khajuraho 
Near Hotel Payal,  Khajuraho  Distt.  Chhatarpur (M.P.) – 471606 

E-mail :  principalfcikhajuraho@mptourism    www.fcikhj.mp.gov.in   # 9993861664 

 

 

 

 

    

               

               

               

               

               

               

               

               

               

       

 
 
 

 

Name of the Applicant:  M./Miss/Mrs.……………………………………………………………………………………………………………………………………………………………….  
 
Permanent Postal Address ………………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………Phone……………………………………………………………………………………………………............................. 

Name of Bank &  Account  No. ……………………………………… ……………………………………………………………………………………………………………………………….......... 

…………………………………………………………………………………… IFSC Code………………………………………………………........................................................................ 

Name of Father/Guardian ………………………………………………Phone…………………………………………………………………...............................................................  

Date of Birth……………………………………………………………………………….Age………………………………………………Yrs…………………………………………………………………..  

Aadhaar card No……………………………………………………………………………………………………………………………………………………………………………………………………….. 

Education Qualification :- 
 

Examination(s) 

Passes 

Year Board/ University Total 

Marks 

Marks Obtained % Aggt. 

Marks 

Div. 

10
th 

      

12
th

       

Other       

Name and address of the Hotel/Restaurant employed(with Hotel Stamp) :-       

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

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

Experience  :- ………………………………………………………………………………………………………………………………………………………………………………………………………….….  

 

  

                          Manager/ Authorized Signature Hotel Stamp 

I have gone through the Rule & Regulation  of the institute and under take to abide by then.  

 

          

 
          
          

Date ……………………..                    (Signature of the applicant) 

 

 Please enclose photocopy of document:-           

1. Proof of Age and Address        

2. Self attested Xerox copies of Educational Certificate & Mark Sheet  

3. Proof of Identification (Photo ID)  

4. Aadhar Card (Photocopy)   

5. Bank Passbook (Photocopy) 

 

Note: - After course completion Rs. 1800  will be credited in your Bank account by Central  Govt. There is no fixed  tenure when the  money will be 

credited in your account.  

 

Paste Passport Size 

Photograph 

(Application will not be 

accepted if Photograph 

is not pasted) 

 

 

 

Scheduled Caste             Scheduled Tribe                OBC                   General   

(Please enclose certificate from appropriate authority)  

Course applied for (Tick mark in appropriate box)  

1. Food & Beverage Service(6days)    

2. Food Production(6days)           

3. House Keeping (6days)          

 
Registration  No. ……………………………………. (For Office Use) 

    

 

 

 

         Admission Form For Skill Testing & Certification 



 
 
 

घोषणा प� 

 

म�, …………………………………………….. पु�/पु�ी �ी .................................... घोषणा करता/करती हँू �क 

इस �ाथ�ना प� म� मेरे �वारा द� गई सम� त जानकार� पुण� "प से स# य है। य'द, मेरे �वारा द� गई 

जानकार� म� �कसी भी �कार क) �ु'ट या अस# यता पाई जाती है तो इसका म� � वयं िज/ मेदार हँू तथा 

कोस� करने के दौरान सं� था �वारा मेरे ऊपर 'दये गये 1 यय क) सम� त रा2श को सं� था को वापस 

लौटाने के 2लए बा7 य हँू।   

 

ह� ता8र 9व�याथ: 

 

 

म�,……………………………………………….. पु�/प�ुी �ी ........................................... यह भी घोषणा 

करता/करती हँू �क मेरा �ाथ�ना प� म� 'दया गया ब�क का 9ववरण मय ब�क खाता सं< या के पूर� तरह से 

सह� है तथा खाता आधार काड� से 2लकं �कया हुआ है।  

 

 

     'दनांक: .......................             ह� ता8र 9व�याथ: 

 


