
 

 

 

 

The Principal, 

Institute of Hotel Management  , 

Post Office Jhaniari, Hamirpur H.P. 

Pin:177001  

 

 

 

1.   Name in full (BLOCK LETTERS)                             ____________________________ 

 

2.   Father’s/ Husband’s name  ____________________________ 
 

3.    Date of Birth  ____________________________ 

4.    Age as on   1-07-2014                                _______Years ______Months ____ Days 

 

5.    Sex (Male / Female)                                                ____________________________ 

 

6.   Category  ____________________________ 

 

7.    MAILING Address  ____________________________ 

 (CAPITAL LETTERS) ____________________________ 

 ____________________________ 

 

8.   Permanent Address  ____________________________ 

      (CAPITAL LETTERS) ____________________________ 

 ____________________________ 

 9. Telephone/ Mobile No:  __________________________________ 

 

 10.    Email ID  __________________________________ 
 

11. Educational / Technical Qualifications: -  

 

  

Qualification Total Marks Marks 

Obtained 

% of Marks Division Board/ 

University 

      

      

      

12. Experience till 1.07.2014:  

  

Name of the 

Organization 

Period Total Period  

Designation 

From To YEAR Month  Days   

       

       

       

       

              TOTAL EXPERIENCE      

  

 

13. Nationality __________________________ 

 

14 If Himachal l Pradesh Domicile                                 Yes/No  

( if yes attach certificate) 

 

 ___________________________ 
 

 DECLARATION 

        

       I, ___________________________ hereby declare that the above statement is true, correct and complete in all 

respects to the best of my knowledge and belief and nothing has been concealed. In the event of any information 

being found false/fabricated or any deficiency in the eligibility of the post being detected at a later stage, my 

candidature is liable to be summarily rejected and if appointed, liable to be dismissed.  

 

 

Place______________                              Signature of the Applicant 

Date_____________ 

(List of documents attached)  

APPLICATION FORMAT FOR THE POST OF:_____________________________ 

 

Fix Passport 

Size Photograph 

duly attested  

 



 


