
 
 

 

होटल प र्बन, खान-पान प्रो�ोिग ी र ंनअप अु् पो�ाहाष हरर ान लखनन 
INSTITUTE OF HOTEL MANAGEMENT, CATERING TECHNOLOGY & APPLIED NUTRITION, LUCKNOW 

(An autonomous body under Ministry of Tourism, Government of India) 
Sector-G, Aliganj, Lucknow – 226024   Uttar Pradesh, India 

Phone: 0522-4077414/15 E-mail: ihmlucknow@gmail.com website: www.ihmlucknow.com 

 

आवेदन संख्य/Application No…………….  

[APPLICATION FORM FOR DIPLOMA ADMISSION 2025-26] 
 

1. प र्वेशर ेे िेए र्वे           : 
   Applied for admission in : 

डरढ़े्ष�येेड�ोमाे:__________________________ 
1 & ½ Year Diploma in: _____________________ PASTE YOUR 

RECENT 
PHOTOGRAPH 

 

2. शोस�ेशर ेपशाक/ेे
Type of course 

           सामा�/Generic               
 वाशाहाकी/Vegetarian 

3. ए र्वशेशाेेाम/                : 
Candidate’s Names  

_________________________________________ 

4. ेपताेशाेेाम/ेेेेे                : 
Father’s Name 

_________________________________________ 

5. माताेशाेेाम/ेेेेे                : 
Mother’s Name 

_________________________________________ 

6. ेपताेशाे�्साय/              : 
Father’s Occupation        

_________________________________________ 

7. माताेशाे�्साय/              : 
Mother’s Occupation 

_________________________________________ 

 

8. उ�ीव्ाकेशाेपता/ Address of the Candidate: 
स्ायीेपता/Permanent Address: पताराकेशाेपता/Correspondent Address: 

_________________________________________ _________________________________________ 

_________________________________________ _________________________________________ 

________________________Pin_______________ ________________________Pin______________ 

9. मोबाई ेे0/Mobile No.____________________ 10.ेपताेमोबाई ेे0/F.Mobile No.______________ 

11. ज�ेते्/Date of Birth: DD / MM / YYYY  12.क�ेसमूह/Blood Group___________________ 

13. ज�ेस्ाे/Place of Birth___________________ 14.ेका�� ीयता/Nationality_____________________ 

15. ् ग�/Category________________________ [हामा�/ Gen/ हामा� आ� �ि िमजोष  ो�/Gen-EWS/ं� �पछड़ा 
 ो�/OBC-NCL/ंनअहू�चत जा�त/SC/ंनअहू�चत जन-जा�त/ST/शाषग�षि �प हे � िलारो/PH. 

16. ई-मर ेएई.डी/Email Id.: _______________________________________________________________  

18. एधाकेसं�ा/Aadhar No.: 
_______________________________________ 

19.अपाकेएईडीेAPAR ID/ेिबीसीेएईडी/ेABC ID: 
_________________________________________ 

 
िृपुा आ ेदन पत हास-हअ षा औष ्ड़े ं�षोर म� भषे । / Please fill the application form neat and clean in capital letters.  
ंबूषा आ ेदन खा�षज िष �दुा जाीोा । / Incomplete application will be rejected.   
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े

मैेट�शेसरेएगरेशीेपकी�ाेउ�ीण�/ेEducation Examination pass from matriculation on wards: 

क0स0/ 
S.No. पकी�ा/Examination बोड�े/े्�े्�ा य/े

Board/Universityे ्ष�/Year सश ेपेतवत/े
Aggregate Percentage 

     
 
 

     
 
 

     
 
 

 

1.  ो� पमामपत िग पमा�मत प�त हरल् िष� । (ीहहग/ओ्गहग-ीनहगील/ीहटग/जनषल-ईड�ूीह औष पगीच िे मामले म�)  
/Attach the attested copy of Category Certificate (In case of SC/OBC-NCL/ST/Gen-EWS and PH). 

2. हभग शै��ि पमाम पत औष माि� शगट िग सोटो िटपग हरल् िष� । /Attach photocopies of all the educational certificate 
and mark sheets. 

3. िृपुा सटम� पष लोाी ोी (�्ना ह�ा�पत �िी) सोटोगास िे हमान 2pp आिाष िे सोटोगास हरल् िष�  । /Please attach 
2pp size photographs similar to the one pasted on the form (without attested). 

े

म�ने हूचना �  �ष�मिा म� �न�हत प ेश िे �नुमोर औष � �नुमोर िो प  �लुा है औष रनिा पालन िषने िे �ली हहमत �र। म� घो�मा 
िषता/िषतग �र �ि रपषो् �  षम/हूचना मेषे ह ��म �ान औष � �ाह िे ंनअहाष हहग है। ु�द ्ाद म� िोई जानिाषग ोलत पाई 
जातग है, तो म� हरर ान हे �ननाहन िे �ली र�षदाुग होनर ोा/ होनर ोग । / I have gone through the rules & regulation of 
Admission contained in the Prospectus and agree to abide by the same. I declare / undertake that the above 
particulars/ information are correct to the best of my knowledge and belief. In case any information is found 
false at the later stage, I shall be liable for expulsion from the Institute.  

घोषणा/DECLARATIONे

 

______________ 
हरष�ि ुा �पता िे ह�ा�ष/  
Signature of the Father or Guardian 

________________ 
माता िे ह�ा�ष/ 
Signature of the Mother 

________________ 
र�गद ाष िे ह�ा�ष/  
Signature of the Candidate 

____________ 
�दनारि/Date 

ए र्वेेवु�/Application Fee: Gen/OBC-NCL/Gen-EWS  : ₹500/- 

शर ् ेशाया� येशाय�ेहरतुे/FOR OFFICE USE ONLY 

Schedule Cast/Schedule Tribe : ₹250/- 
                                                                                                                  

 

 

Verify by Account Officer 

Use this QR code for payment of application fees of Diploma & Certificate Course only 
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प र्वेसरेसंबंेधते
जाेशाकीेशर ेे िे�ूे
एकेशोडे�ैेेशक� े|े

 


