INSTITUTE OF HOTEL MANAGEMENT
CATERING TECHNOLOGY & APPLIED NUTRITION,
1100 Qtrs., Near Academy of Administration, Bhopal-462016
Ph.No.-0755-2464397, Website: www.ihmbhopal.ac.in

Post applied for:

APPLICATION FOR THE POST OF CONTRACTUAL FACULTY (FULL TIME)

[1 COMPUTER APPLICATION

[0 BUSINESS COMMUNICATOIN & SOFT SKILLS

1. Name of Candidate
(in Capital letters)

2. Date of Birth Day Month Year Age as on

27.02.2026

3. Father’s Name/Husband’s Name

4, Nationality

5. Gender (Male/Female/Transgender)

6. Marital Status Married Single

7. Category Gen SC ST OBC
(Please tick in appropriate box)

8. Address with Pin Code Correspondence Permanent

9. Telephone No.

10. Mobile No.

11. Email id




12 Educational Qualifications: (Use additional sheets, if required)

SILN Examination Passed Year of Passing Board/Uni | Division/Grade
0. versity/Inst | /Percentage of
itution Marks

01

02

03

04

05

13. Work Experience (in chronological order beginning from the present job): (Use additional sheets, if
required)

Pay Drawn Period of
SI.No. Name of the Organization Post Held service
From To

Nature of Duties

14. Any other information desired to be furnished. ... e e
.............................................................................................. (Add additional sheets if required)

15. List of enclosures

a. Educational Qualification proof

b. Date of Birth proof

c. Disability proof (if applicable)

d. Experience proof




DECLARATION

| declare and fully understand that in the event of any information furnished in this application being
found to be false, misleading or in correct at any stage, my application/candidature is liable to be
summarily rejected and if | am already appointed, my services are liable to be terminated without any
notice as per the Act/Statutes, etc. and other applicable rules of Government of India, | also hereby
declare that | have never been convicted for any offences and there are no criminal/departmental
proceedings pending/contemplated against me.

Date:

Place: (Signature of the applicant)

Name:




