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Institute of Business 
& Hotel Management 

7 /1   Ol d  S u r v ey   R o ad ,   Deh r a d u n   -  2 4 8 0 0 1 ( U K) ,  I NDI A,  Ph o n e :  +9 1 - 1 3 5 - 2 7 4 3 9 1 8  

Application Form For Registration 
 
 

Last Date for Sub mission of Form.. . . . . . . . . . . . . 
Course Applied for (Tick one): 

 

                                                1) 3 years B.S.C in Hotel Management Catering Technology and Tourism.    
                                                    2)  3 years B.A. in International Hospitality administration by IGNOU . 

3)  3 year diploma in Hospitality management from USA. 

4)  M.B.A in Hotel Management. 

5)  1 year Specialization Certification Course. 

Mr. / Miss .. . .. . .. . . .. . .. . . .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . 
 

Date of Birth (Date) . . . .. . .. . .. . . .. . (Month) . . .. . .. . . .. . .. . .  (Year). . . .. . .. . . .. . .. . . 

Nationality .. .. . . .. . .. . . .. . .. .. . . ..  State of Domicile .. .. . . . . . .. . .. . . .. . .. . . .. . .. . . .. 
 

Father’s Name .. . .. . . .. . .. . . . . . . .. . .. . . .. Occupation . . . . .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Father’s Office Address . . . .. . . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. Tel. No. .. . . .. . .. . . .. . .. . . .. . Mob. .. . . .. . .. . . .. . .. . . .. . . 
 

Mother’s Name . . .. . . .. . .. . . .. . . .. . .. . . .. . Occupation . . . .. . . .. . .. . . .. . .. . . .. . .. . . . 
 

Mother’s Office Address .. . .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. Tel. No. .. . . .. . .. . . .. . .. . . .. . Mob. .. . . .. . .. . . .. . .. . . .. . . 
 

Address for Correspondence .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . ..  Pin Code .. . . .. . . .. . .. . . . 

Tel. No. . . . .. . . .. . .. . . .. . .. STD Code . . .. . . .. . .. . Mobile .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Permanent Address .. .. . .. . . .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . ..  Pin Code .. . . .. . . .. . .. . . . 

Tel. No. . . . .. . . .. . .. . . .. . .. STD Code . . .. . . .. . .. . Mobile .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Local Guardian (In Dehradun if any): 
 

Name .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . Address . . . . .. . .. . . .. .. . . .. . .. . . .. . .. . . .. . .. . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . ..  Relation.. . .. . .. . . .. . .. . . 
 

Tel. No. . . . .. . . .. . .. . . .. . .. STD Code . . .. . . .. . .. . Mobile .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Hostel Required (Tick any)                Yes       No 

ACADEMIC REPORT 

 
 
 
 
 
Paste your recent 

Passport Size 
Coloured 

Photograph 

 
EXAMINATION            NAME OF SCHOOL / COLLEGE                  YEAR              MARKS OBTAINED               PERCENTAGE 



 
 
 
 
 
 
 
 
Technical Qualification (if any) .. .. . . .. . .. . . .. . .. . . .. . .. . . . . . . .. . .. . . .. . .. . . .. . .. . . . 
 
.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 
 

Blood Group.. . .. . . .. . .. . . .. . . . . .. . .. Deficiency (if any)... .. . . .. . .. . . .. . .. . . .. . .. . . . 
 

Extra Curricular Activities. . .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . 

Present & Previous Employment (if any) .. . . .. . .. . . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . 
 

Please give two reference  other than relatives (Parental References) 
 

1) Name .. .. . . .. . .. . . .. . .. . . . . . . 

Occupation . . .. . . .. . .. . . .. . . .. 
 

Tel. No. . . . .. . . .. . .. . . .. . .. . .. . 
 

Mobile . . . . .. . . .. . .. . . .. . .. . .. . 

How long known (Years) .. ... . . . 
 

Address: . . .. . . .. . .. . . .. . .. . . . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . 

 

2) Name .. .. . . .. . .. . . .. . .. . . . . . . 

Occupation . . .. . . .. . .. . . .. . . .. 
 

Tel. No. . . . .. . . .. . .. . . .. . .. . .. . 
 

Mobile . . . . .. . . .. . .. . . .. . .. . .. . 

How long known (Years) .. ... . . . 
 

Address: . . .. . . .. . .. . . .. . .. . . . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . 
 
 
 
Your brief family history .. . . . . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 
 
 
 
 
 
 
Date .. . . .. . . .. . .. . . .. . . 
 
 
 
 
List of All India Examination Centers: 

 
 
 
 
 
 
Candidates Signature 

1) 
 

4) 
 

7) 

10) 
 

13) 

Agra 
 

Bhopal 
 

Delhi 

Lucknow 
 

Shimla 

2) 
 

5) 
 

8) 

11) 

Allahabad 
 

Chandigarh 
 

Dharamsala 

Patna 

3) 
 

6) 
 

9) 

12) 

Amritsar 
 

Dehra Dun 
 

Jaipur 

Ranchi 

 

First Choice . .. . .. . . .. . . .. . ..   Second Choice .. . . .. . .. . . .. 
 

The institute has the authority to change / cancel the above exam centres. In case of any change / cancel all candidates 

will be given timely information. 
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Application Form For Admission 
 
 
 

Last Date for Sub mission of Form.. . . . . . . . . . . . . 
Course Applied for (Tick one : 
 

                                                    1) 3 years B.S.C in Hotel Management Catering Technology and Tourism.    
                                                    2)  3 years B.A. in International Hospitality administration by IGNOU . 

3)  3 year diploma in Hospitality management from USA. 

4)  M.B.A in Hotel Management. 

5)  1 year Specialization Certification Course. 

 
 
 

Mr. / Miss .. . .. . .. . . .. . .. . . .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . 
 

Date of Birth (Date) . . . .. . .. . .. . . .. . (Month) . . .. . .. . . .. . .. . .  (Year). . . .. . .. . . .. . .. . . 

Nationality .. .. . . .. . .. . . .. . .. .. . . ..  State of Domicile .. .. . . . . . .. . .. . . .. . .. . . .. . .. . . .. 
 

Father’s Name .. . .. . . .. . .. . . . . . . .. . .. . . .. Occupation . . . . .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Father’s Office Address . . . .. . . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. Tel. No. .. . . .. . .. . . .. . .. . . .. . Mob. .. . . .. . .. . . .. . .. . . .. . . 
 

Mother’s Name . . .. . . .. . .. . . .. . . .. . .. . . .. . Occupation . . . .. . . .. . .. . . .. . .. . . .. . .. . . . 
 

Mother’s Office Address .. . .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. Tel. No. .. . . .. . .. . . .. . .. . . .. . Mob. .. . . .. . .. . . .. . .. . . .. . . 
 

Address for Correspondence .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . ..  Pin Code .. . . .. . . .. . .. . . . 

Tel. No. . . . .. . . .. . .. . . .. . .. STD Code . . .. . . .. . .. . Mobile .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Permanent Address .. .. . .. . . .. . . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . 
 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . ..  Pin Code .. . . .. . . .. . .. . . . 

Tel. No. . . . .. . . .. . .. . . .. . .. STD Code . . .. . . .. . .. . Mobile .. . . .. . .. . . .. . .. . . .. . .. . . 
 

Local Guardian (In Dehradun if any): 
 

Name .. .. . . .. . .. . . .. . .. . . .. . .. . . .. . Address . . . . .. . .. . . .. .. . . .. . .. . . .. . .. . . .. . .. . 

.. . . .. . .. . . .. . .. . . .. . .. . . .. . .. . . . .. . .. . . .. . .. . . .. . .. . . ..  Relation.. . .. . .. . . .. . .. . . 

Tel. No. . . . .. . . .. . .. . . .. . .. STD Code . . .. . . .. . .. . Mobile .. . . .. . .. . . .. . .. . . .. . .. . . 
 
 

Hostel Required (Tick any)                Yes       No 

ACADEMIC REPORT 

 
 

Paste your recent 

Passport Size 

Coloured 

Photograph 

EXAMINATION                     NAME OF SCHOOL / COLLEGE            YEAR               MARKS OBTAINED                PERCENTAGE 



 
 
 
 
 
 
 

DECLARATION BY THE CANDIDATE 
 
 
To the best of my knowledge the information given in this application form is true & complete. If 

it is found to be false or incomplete, the institute is free to cancel my admission. I have carefully 

noted the rules, regulations etc., As given in the prospectus and shall not ask for any refund. I 
 

hereby submit to the disciplinary jurisdiction of the institute & have noted that the director’s 
 

Decision in all respects will be final and binding. 
 
 
 
 
 
 
Date: .. .. . . .. . .. . . .. . . .. . .. . . . 

 
 
 
 
 

Candidates Signature 
 
 
 
 
 
 

DECLARATION BY THE PARENTS / GUARDIAN 
 

I have permitted my son/daughter/ward to join “INSTITUTE OF BUSINESS & HOTEL 

MANAGEMENT”, Dehra Dun and I shall b e responsible for his/ her conduct and discipline as 
 

laid by the institute. I also declare that the information given by him/ her in this application form 
 

is correct. I also undertake to pay the fee and dues if any, in a timely manner. I have read the 

prospectus thoroughly and I am aware of the rules & discipline followed by the institute. I have 
 

clearly noted that the fee once paid is not refundable under any circumstances. 
 
 
 
 
 

Date: .. .. . . .. . .. . . .. . . .. . .. . . . 

 
 
 
 
 
 
 
 
 
 
 
 
 
Instructions 

 
 
 
 
 

Parents / Guardian Signature 

 

1. 
 
 
2. 

 
 
 
3. 
 
 
4. 

 
 
TO  B E  F ILLE D  BY  AP P LIC ANT  I N HI S / HER  OW N  HANDW RI TING  IN  B LOC K  LET TER S  US I NG  A  

BLUE /  BLACK PEN. 

INC OMP LE TE   AP P LIC ATI ONS   AND T HOS E  WI THOUT  NEC ES S AR Y  COP I ES   OF  C ER TI FI C ATED  

WILL NOT BE  CONSIDERED. 

P LEASE   AT TAC HED  NECESSARY  ATT ESTED  DOC UMEN TS   ALONG  WI TH  THIS   F OR M  AS  S T ATED  IN  

THE   RULES FOR ADMISSION. 

COURS E  F EE S  I S  T O B E  P AID  B Y  CAS H  OR   CR OS S ED  DEMAND  DR AF T  DR AWN  IN  F AVOUR   OF  

‘ I NS TI T UT E  O F B U SI NE SS  &  H OT EL   MANA GE ME NT ’  P AYA B LE  A T  DE HR AD UN.  

CHEQUES ARE NOT ACCEPTED. 


