To,

Name of Post : - -

1.

Application Form

The Principal
Institute of Hotel Management

Catering Technology & Applied Nutrition,

Raipur (C.G.)

Name of Applicant D -
(in block letter)

Gender (M/F) —

Marital Status S

(Married/Unmarried/ Dlvorcee/W|dow)
Father/Husband’s Name R

Mother’'s Name

Category 1 e

(Gen/SC/ST/OBC/Ex- Army/Ladles)
Date of Birth (in figure) :

Affix
Attested &
latest
photograph
here

(in words) ; -

Age as on 01-01-2010 R

Quialifications:

S.N.

Name of Board/University

Examination

Subject

Percent

Passing

year

10.
11.

Experiences . -

Name, Address & Name of : --

Post of the place, where :

working presently :
(enclosed NOC of employer)




12. Permanent Address — — - ) )

13. Present Address e ) )

14.  Other S ) )
15. No. & description of
Enclosures C e

DISCLAIMER

[, hereby declare that all statements made in this application are true,
complete and correct to the best of my knowledge and belief. | understand that in the event of
any information being found false or incorrect at any stage or not satisfying the eligibility criteria
according to the requirements of the relative advertisement, my candidature/appointment is
liable to be cancelled/terminated. | am willing to serve any where. | agree that any legal
proceedings in respect of any matter (s) claims or disputes arising out of this application and/or
out of said advertisement can be instituted by Courts/Tribunals/Forums in Chhattisgarh. | hereby
declare that | have not been punished by any courts. | have informed my present office/
department and obtained Non Objection Certificate.

Place :
Date:

Full name & Signature of Candidate



