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INSTITUTE OF HOTEL MANAGEMENT, CATERING & NUTRITION
KUFRI, SHIMLA-171012
NCHMCT

Telephone: 0177-2735901 & 0177-2735902.
website: https://ihmshimla.ac.in/ Email: ihmkufri@yahoo.com f \
APPLICATION FORM OF DIPLOMA COURSES

FOR THE ACADEMIC SESSION 2026-2027 Please affix

Affiliated with the NCHMCT Noida, (Ministry of Tourism, Govt. of India)

IHM SHIMLA

(For Office use only)

Registration No. ......cccccevuenne

Recent

Date oo Last Date for Submission of Application Form ; g
assport size
SIgNALUIE woeveeeeeee e 24 July, 2026 P
Application Form Fee:- Photo
SC/ST :-X 150/- ‘ Other Categories :- X 300/-
INSTRUCTIONS:

1. This form is required to be filled in by the candidate in his/her own handwriting and hardcopy of the same is required to be
submitted in office (by hand/by post) before the due date along with the fee receipt.

2. Incomplete applications and those without necessary copies of certificate will not be considered.

3. Application form fee is non-refundable. In case, candidates wish to apply for more than one course, a separate original
application form along with separate application form fee required to be submitted from the fee payment link available in
Diploma Admissions section on the Institute’s website.

4. Admission to all Diploma courses at this Institute are made on the basis of merit in Qualifying Examination of 10+2 class.

5. Only vegetarian option in Diploma Courses is also available at IHM Kufri Shimla.

Fee payment Reference NO. & DAt ... iieiiieiiceiceeete ettt sttt sttt sa e s sae s s ene e Amount Paid:- ......cccovvvueneee.

Tick the Name of Course applied for: - (TICK MARK (V) ON SINGLE COURSE ONLY)

Diploma in Food Production Diploma in Food & Beverage Service
(Kitchen) (Waiter)
1. Candidate’s NAME ....cuccuiuiieeeee ettt sttt et steeteeteeteeteeteereeresrsensenens & Mobile NUMDbEr ..ot
(Name as per Matriculation Certificate)
2. Father’s NamMe:i- ...ttt sttt st s en e an e & Mobile NUMDBET ... e
T 0= o Yo Lo F= X < = 4 = LI To 1o [ Y3 OO STSRR
4. Category (GENERAL/SC/ST/OBC/PWD/EWS) ... oiieeeeetierete sttt se st terete st bes s st esaaesassetsssesssess stessssesesessasesstensssesasesesssasessnsesssesssessseses
5. GeNder - . e & Marital Status (Married/Unmarried)i- ...ttt eree v e et er e s
6. Date of Birth: Date Month Year

7. Educational Qualifications: -

Name of the Board/University with Year Subjects Marks Total %age of:

Examination the name of of Obtained Marks | Marks
School/College/ Passing Aggregate
Institute

10 Class or
equivalent (For age
Proof)

10+2 examination
pass or Equivalent
examination

Any other Relevant
Qualifications

8. Permanent address for Correspondence:
Vil e PO it aee s
TERSIL. e DISEIICE ceuveeeieeeiee ettt


https://ihmshimla.ac.in/
mailto:ihmkufri@yahoo.com

9.

NAtioNAlILY .vveeeeiee e 9. State of DOMICIE ....cceeveeeeciee e

10. SPORTS

Represented at National Level Represented State/UT Level

(Please Tick ( N ) where applicable to you)

11. Documents (Photocopies to be attached):

(i)

(i)

(iii)

(iv)

(@)  10™ Marksheet Certificate (f) Bank Account Detail with passbook photocopy
attached
(b)  12™ Marksheet Certificate (g) Copy of Aadhar card attached.
(c)  Category Certificate (h)  Certificate regarding participation in Sports at
(SC/ST/OBC/PWD/EWS) National/State Level, if any
(d)  Character certificate (i) Certificate of passing a recognised Craft course,
if any
(e) Certificate of Bonafide Himachal (4) Certificate of Physical Fitness in the prescribed
Pradesh Domicile (If Applicable) form enclosed with this form

(Original Certificates are to be produced at the time of physical verification of documents)
DECLARATION

I hereby agree to abide by the rules and regulations of the Institute as laid down in the Prospectus and any other
additions/alterations made there to from time to time to ensure proper conduct and discipline of students.
I hereby declare that | have not been debarred from appearing for any examination held by any Government
constituted or statutory examination authority of India.
I hereby declare that the information given in the application is true and no material information has been
wilfully suppressed by me. | understand that | will stand to be disqualified from being admitted to the course in

the event of my being found to have furnished any false information.

Signature of Applicant

I have permitted my ward to join the Diploma Course in the Institute of Hotel Management Catering &
Nutrition, Kufri, Shimla. In this regard, | undertake full responsibility toward his/her conduct and discipline as
laid down in the prospectus of the Institute. I also certify that the information given by my ward in the above
application is correct to the best of my knowledge. In the event my ward is admitted to the said course, | will be

responsible for payment of fees and other dues from time to time.

Signature of Father or Guardian



MEDICAL FITNESS CERTIFICATE

(To be completed and signed by a registered Medical Practitioner
as per Govt. of India guidelines and presented by the candidate at the time of Admission)

Name of candidate: ..o ABE: e, Gender: ...vvveveeeeneene,

General Examination: -
Weight L s

Height L
Pulse rate L e ———

Blood Pressure L s

EYE SIGHT : ACUILY T Good/ Fair / Poor
Color ViSion & ovceeveeereeeee i Good/ Fair / Poor
HEARING: RightEar: ..cccccoveevieciiiecciecene, Good/ Fair / Poor
] i = Good/ Fair / Poor

| also certify that after examination | find that Mr /MIiss .......cccooeveiinice e e have no

any infectious skin disease and is fit to perform all practical classes as mentioned below and to undergo

Diploma course in Food Production/Food and Beverage Service.

% Cutting/ Chopping of all vegetables;

% Cooking in kitchen;

< All work in bakery and Confectionary;

+» Service of Food and Beverages;

% Floor moping, handling of vacuum cleaner;

% Computer operation;

(Signature of Registered Medical Practitioner)

Seal:

Registration No:

Dated:




