
 

 

 

INSTITUTE OF HOTEL MANAGEMENT  

AHMEDABAD 

REGISTRATION FORM 

B.Sc H&HA Program 

2026-29 
(TO BE FILLED IN CAPITAL LETTERS ONLY) 

 
 

     ROLL NO.:      AIR         JEE/OET   
 

NAME (as per X class) :  

FATHER’S NAME :  

MOTHER’S NAME :  

DATE OF BIRTH :  

GENDER : MALE                      FEMALE             

CATEGORY : GEN             EWS             OBC(NCL)              SC               ST 

Whether PwD  YES                      NO                 (If Yes, submit the certificate) 

Whether Dyslexia  YES                      NO                 (If Yes, submit the certificate) 

BLOOD GROUP :  

ACADEMIC 

QUALIFICATION 

 

 

 

: 

 

: 

CLASS 
YEAR OF 
PASSING 

OBTAINED 
MARKS 

MAXIMUM 
MARKS 

PERCENTAGE DIVISION 

10th 
          

12th 
          

DEGREE 
/ 
OTHERS           

 

APAAR (ABC) ID  :  

STUDENT’S AADHAR 

CARD NO. 

 

:  
 

PERMANENT 

ADDRESS  

 
 

 

PIN CODE 

: 

 

 
 

: 

 

 

 
 

 

 

 

 

Student’s 

Photograph  

Page : 01 

Annexure I 



 
STATE OF DOMICILE 
 

:  

TEMPORARY 

ADDRESS (IF ANY): 

 

PIN CODE: 

:  

 

 

 

Contact Details  
 

 

 

Father Mobile 
No:   

Father Email ID: 
  
 

Mother Mobile 
No:   

Mother Email ID: 
  
 

Student Mobile 
No:   

Student Email ID:   

  
 

LOCAL GUARDIAN (IF 

ANY) 

NAME 

ADDRESS, CONTACT 

NO. &  

E-MAIL I/D 

 

: 

 
 

 

 
 

 

 

 

 

I HEREBY DECLARE THAT ALL THE INFORMATION SUBMITTED IN THIS ABOVE 

FORMAT IS TRUE TO THE BEST OF MY KNOWLEDGE AND IF FOUND INCORRECT, I WILL 

BE LIABLE FOR ANY ACTION TAKEN BY THE INSTITUTE. 
 
 

VERIFIED BY:      SIGNATURE OF CANDIDATE: 

 

 
 

SIGNATURE OF FATHER:    SIGNATURE OF MOTHER: 

 
 

 

 

 

 

Father’s Photograph 

 

 

   

 

Mother’s Photograph 

 

 

 

Countersigned by Admission In – Charge:___________________ 

 



 
 

 

INSTITUTE OF HOTEL MANAGEMENT AHMEDABAD 
GENERAL RULES - REGULATIONS & ATTENDANCE 

UNDERTAKING  

 
I, Mr./Ms. ____________________________________________, 
have read and understood the General Rules & Regulations 
available at https://ihmahmedabad.com/general-rules , and I agree 
to abide by them at all times during my tenure at the institute. 
 
I am fully aware that any violation of these rules and regulations 
shall invite disciplinary action as per the Rules & Regulations for 
Indiscipline Act and Furthermore I will maintain an overall 
attendance of 75% in the semester to be eligible to appear in the 
Term end Semester Examinations, I understand that any violation 
of the Rules and Regulations of the Institute shall invite disciplinary 
action against me which may include financial penalties and/or 
termination from the Institute.   
Parent’s Name: _____________________________________ 
 
Parent’s Signature: ______________________ 
 
Student’s Name: ____________________________________ 
 
Student’s Signature: ______________________ 
 

Date: ________________   Place: _______________ 
 
Countersigned by Admission In – Charge:___________________ 

 
 

 

https://ihmahmedabad.com/general-rules


University Copy

Enrolment No: _____________________________
(To be given by the University)

Affix recent passport size 
color photograph

 JAWAHARLAL NEHRU UNIVERSITY

 ENROLMENT FORM
(to be filled by the Student in duplicate)

Year of Admission: 2026-27

Name of the Institute: National Council for Hotel Management and Catering Technology

 Name of the Chapter (IHM): 

 Programme of Study (B.Sc HHA/M.Sc HA):

1. Name of the Student in English (BLOCK LETTER) as in 10th Marksheet:

2. Name of the Student in Hindi:

3. Date of Birth (DD/MM/YYYY): 4. Gender:

5. Category (UR/OBC(NCL)/SC/ST):

6. Do you belong to PwBD Category:

If yes, then specify (HH/OH/VH) with percentage: 

7. NCHM Roll No:

8. Father’s Name:

9. Father’s Mobile No:

10. Mother’s Name:

11. Name of the Guardian (if father is deceased):

12. Local Address with Pin Code: 

13. Permanent Address with Pin Code:

14. State of Domicile:

15. Nationality:

16. Student’s Email Id:

17. Student’s Mobile No:

18. ABC (Academic Bank of Credit) ID:

19. Academic Record (Take into account only marks in the subjects which are counted for 

awarding class/division)

Name of the 

Examinatio

n Passed

Name of the 

Board/Universit

y

School/Colleg

e

/Institute

Year of 

Passin

g

Subject Percentage/Divisio

n

10th

12th 

Others

Certified that the particulars given by the Student at the time of admission have been 

verified by the Institute from the original records.

Student Signature

Principal Signature

with Stamp


