Institute of Hotel Management, Catering Technology & Applied Nutrition,

Banipark, Sikar Road, Jaipur – 302016

(For the post of Administrative-Cum-Accounts Officer)

1. Name in Full (in block letter) __________________________

2. Father’s /Husband’s name    __________________________

3. Date of Birth ____________ Age as on 31.01.2014 _______

4. Nationality _________________________

5. Address for correspondence (in block letters)  ______________________________________________________________
__________________________________ Pin code ________________

6. Telephone/Mobile no. __________________ E-Mail ID __________________

7. Permanent Address (in block letters): ________________________________

______________________________________________________________
__________________________________ Pin code ________________

8. Whether you belongs to SC___ST___OBC___GEN___(please tick):

(Attach copy of certificate if you belong to SC/ST/OBC)

9. Educational Qualification :-
	S.No.
	Degree/

Specialization
	University/ Institution
	Division or Equivalent
	Percentage or Marks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


    10. Experience, please give detail information: Starting from present employment.
	Name of Establishment
	Post held
	Period
	Pay Drawn

	
	
	From
	To
	

	
	
	
	
	


11. Knowledge of working on PC and familiarity with Software Packages 

       (Please specify): ____________________________________________
12. Present Pay Scale with Grade pay: _________
13. Please state whether working under:

     (Delete which are not applicable)
a) Central IHM    




b) State IHM

     c) Food Craft Institute 



d) Autonomous Body 




     e) Public Sector Undertaking 
14. Extra Curricular activities, if any

      (Please provide detailed information):

15. Languages Known: …………………………………………………………………

16. Name & Address of two

:1)…………………………………………………………………………..

      responsible persons.

    ………………………………………………………………………………………….

      (For reference and should not be related) ………………………………………………………………………………………..
                                                   : 2) ………………………………………………………………………..  







      ………………………………………………………………………… 
                                                …………………………………………………………………………

17. Any other information you may wish to furnish ________________________

     (In brief and no annexure be enclose)

Certified that above information given from Sl. No. 1 to 17 are correct and true.

Date: 








Signature of Applicant
If employed, please send your application through employer in following format.

 Sl. No. …………………………..



        Date : ……………………………

Original Application of Mr./Miss/Mrs. ……………………………………………………………………….       is forwarded for the post of ……………………………………………………………………………………..    Mr./Miss/Mrs. …………………………………… is working in ……………………………………………….. …………………………………………………… on the post of …………………………………………………….. (Name of Organisation/Establishment) ……………………………… from ………………………….

Signature with

Designation (Seal)
