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STATE INSTITUTE OF HOSPITALITY MANAGEMENT
DEPT. OF TOURISM, GOVERNMENT OF KERALA
VARAKKAL BEACH ROAD, WEST HILL, KOZHIKODE - 673 005

REGISTRATION FORM

PHOTO

Name of Candidate
(Capital Letters)

2 Date Of Birt}] Day Month Year n words

3 |Father’s / Guardian Name

Occupation

Phone Number

4 |Mother’s Name

Occupation

Phone Number

5 |[NCHM JEE Rank

6 |a) Nationality b) Gender

7 |a) Religion b) Caste

8 |Category (Please tick

. . GEN SC ST ORC OEC / OBC (H)
in appropriate box)

9 | Address with Pin Code - Permanent in Block Letters (Capital)| Correspondence-Permanent in Block Letters (Capital)

10 | Mobile No. (Student) Mobile No. (Parent)

11 | E-mail Id (Student) E-mail Id (Parent)

12 | Annual Income

13 | Blood Group

14 | Whether Veg / Non Veg

15 | Training or work experience; if any

16 | Hobbies and extra Curricular activities

Languages Known Speak Write Understand
1. English

2. Malayalam
3. Hindi




17  Details of Educational Qualification
Sl. | Name of the Nag;f;}he Year of Marks / Grade | Maximum % of Mark
No. | Exam passed S Passing obtained Marks o OF Matks
University

PLUS-TWO

SSLC
18 | References: Please provide the names & contact details of person who know you.

(The person should not be related to you)
Designation & : Known for
Name & Address Organization Mobile No. how long

Declaration

1. Iherebydeclare that all the particulars furnished by me in this application are true to the best of my knowledge
and belief. I stand to be disqualified from being admitted to the institute in the event of my being found to have
rendered false information.

2. Thereby agree to abide by the rule and regulations of the institute and any other alternation or additions made
from time to time.

Place:

Date :

Signature of Parent/Guardian Signature of the applicant

FOR OFFICE USE ONLY

Admission No

Remarks :

Signature of Principal
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Kazhixade

STATE INSTITUTE OF HOSPITALITY MANAGEMENT
DEPT. OF TOURISM, GOVERNMENT OF KERALA
VARAKKAL BEACH ROAD, WEST HILL, KOZHIKODE - 673 005

ADMISSION CHECK LIST

ADMITTED THROUGH : NCHM JEE 2024 / NCHM NON-JEE / DIRECT QUOTA

1 | Name of the Candidate

2 | NCHM JEE Roll No./NCHM
Application No. / Direct Quota No.

3 | Mark Sheet of 12th Std

4 | Transfer Certificate

5 | Medical Certificate

6 | Community Certificate

7 | NEFT Payment details

8 | Character Certificate

9 | SSLC Copy

10 | Aadhaar Copy

11 | Photo

12 | Remarks if any

Signature of Scrutiny Staft Signature of AAO Signature of Principal
Date: Date: Date:
Amount fee remitted RS

Receipt No. and Date
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