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Application Form for Admission

PERSOMNAL INFORMATION
FILL 1N BLOTK LET TERS

Student's Name
{as per High School Certificate) MName Surnanme

Student Mabile No.

Sex Male Female Age Date of Birth
Davy Month Year

Postal Address

Ph. / Mob.
State Postal Code With Ares Code

Email Address
Nationality Religion

EDUCATIONAL DETAILS

Please provide all certificates supporting the information given below.

Marree ol 1hee Mame of the Subjects ol ;‘:::'“U-' Parcentage Giv. /| Grade
Examination 1 Board Appesarnng | of Marks h
Class 10th
Class 10+2
FAMILY DETAILS
Father's Name
Ccoupation
Designation & Department Contact [/ Mobile No.
Mother's Name
Occupation
Designation & Department Contact /S Maobile No
Course Preference 1 2
DECLARATION

R a2 N, hereby declare that the information given in the application form is correct to the best of my
knowledge and belief. In case any information given by me is found to be wrong, altered or modified, then my
admission to be cancelled at my own cost and risk. | have carefully read all the details given in the Information
Brochura, | have also read and understood the complete details of all the courses conducted. | accept all terms
and condition of Admission and Rules as are attachad with this foem,

Applicant’s Signature Parent’'s/Guardian’s
Signature

Placo Place
Date Date

Day Month Year Day Month Year
NOTE : - You are required (o snchoss -
1. RIHM Prospectus is available fres of cost
2. Passpoi siza photograph - Two
3. Pholocopy Mark Sheal - Xth
4. Photocopy Board Cerlificato - Xth
5. Photocopy Mark Shesl - Xiith (If slready passed 12ih)
Mailing Address:
Ram Institute of Hotel Mangement
432, Niranjanpur, Saharanpur Road, Dehradun Uttarakhand

Phone : +91-0135- 2748500, 2728500
Maobile : +81-8958885000 Email : info@raminstitute.in



