MINISTRY OF TOURISM, GOVERNMENT OF INDIA

INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY 

& APPLIED NUTRITION, BANI PARK, SIKAR ROAD

JAIPUR – 302016, RAJATHAN

SKILL TESTING & CERTIFICATION PROGRAMME
APPLICATION FORM

CERTIFICATION OPTED FOR (Please Tick)
WAITER
        COOK

HOUSEKEEPING  
1.
Name of the Employee:____________________________________________

2.
Present Address:_________________________________________________


                   
         _________________________________________________
                                         _________________________________________________
3.
Permanent Address: ______________________________________________
                                               ______________________________________________
                                               ______________________________________________
4.
Land Line:____________________.Mobile:____________________________
5.
E-mail Address:__________________________________________________
6.
Organisation Presently Working With________________________________

7.
Date of Birth:                                                        
Age: 

8.
Educational Qualifications:

	Course Title
	Duration
	School/University
	% Marks
	Year of Passing

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9.        Experience:


	Organisation
	Post Held
	Department
	From
	To
	Total Duration

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Certified that the above details are true and that if found incorrect my admission is likely to be cancelled.

Date:  ________________                                          
        
      (Signature)______________________
Signature of HR Manager with seal


       Signature of General Manager with seal

____________________________________


       _________________________________________
   


Paste Recent PP Size Photograph























