
 

INSTITUTEOFHOTELMANAGEMENTCATERINGTECHNOLOGY&APPLIEDNUTRITION BRAMBE 

RANCHI JHARKHAND PIN-835205 Ph. No 9162336888, 9162724666 

Websitewww.ihmranchi.in;E-mailihmranchi@gmail.com 
(AffiliatedtoNationalCouncilforHotelManagement&CateringTechnology) 

ApplicationForm(HunarSeRozgarTak) 

Tickfortheapplied course: 

1. MultiCuisineCook 
2. F&BServiceSteward 

3. Roomattendant 

4. FrontOfficeAssociate 

5. TraditionalSnack&Savory maker 

1. Name:  

2. Father’sName:   

3. Permanent Address:   

 

4. Present Address:   

 

5. ContactNumber: 6.E-mail:   

7.Dateof Birth: 8.Age: Years Months Days   

9.AadharCardNumber: 10.Category:  (Gen/OBC/SC/ST) 
 

11.EducationalQualifications:(tobesupportedbyacertificateissuedbytheschoolattended) 
CourseTitle School/University %ofMarks Yearofpassing 

    

    

    

Experience,ifany 
Organization Postheld Department DateofJoining TotalDuration 

     

     

 
BANK ACCOUNT NO   Bank Name  
IFSCCode   BranchName  

 
Certifiedthattheabovedetailsaretrue&iffoundincorrectmyadmissionislikelytobecancelled. 

 
(Signature of the Candidate) (Parent’s/GuardianSignature) 
Date: 

 
(Pleaseattachcopyofsupportingdocuments(Aadhar,Passbook/Cheque,Education,Experience)alongwithapplicationform) 

 
Note:Institutereservestherighttocancelorpostponethecoursesifthere isinsufficientnumberof candidates. 

 
Paste recent 
passportsize 

colour 
photograph 

 

 

 

 

 

 

mailto:ihmranchi@gmail.com

