
 

 

 

APPLICATION FORM 

Name of Applicant        _______________________________________________________________________________ 
 
Father’s Name              ________________________________________________________________________________ 

Address for Communication  _______________________________________________________________________ 
(Write in Capital Letters)    
                                            ______________________________________________________________________________ 

     ___________________Mobile No._______________________________________________ 

e-mail Address                 _____________________________________________________________________________ 

Permanent Address   _____________________________________________________________________________ 
(Write in Capital Letters)    
                                            ______________________________________________________________________________ 

     ___________________Mobile No._______________________________________________ 

Age as on 01-07-2021  ___________________ Date of Birth___________________________________________ 
(As given in the secondary school certificate issued by the Board) 

Category              
                             General                        SC                      ST                            OBC 

Educational Qualification       10th                 Inter              Graduate 
 

Percentage of marks        :          
(Enclose Attested Copies of Testimonials) 

Sl.No. Education 
Qualification 

Max. 
Marks 

Marks 
Obtained 

% of 
Marks 

Year of 
Passing 

Name of Board 

1. S.S.C.      

2. Intermediate      

3. Graduation      

 

INSTITUTE OF HOTEL MANAGEMENT – SHRI SHAKTI 
(Venus Plaza, Adj to The Manohar, Begumpet, Hyderahad – 500 016) 
 

(Private Institute) 
Tel: 040-66906504/6503 Fax : 040-66906517  E-mail : ihmshrishakti@gmail.com 

Website : www.ihmshrishakti.com 
 

(Affiliated to NCHMCT, Sector 62, NOIDA for academic session 2021 - 2022) 

 

Affix recent 

Passport size 

Photograph 

mailto:ihmshrishakti@gmail.com
http://www.ihmshrishakti.com/


Hostel Required (Please Tick)   
                                                                    Yes                    No 
 
I wish to enroll for the following Course : 
 

1. 1 ½ Year Diploma in Food Production & Patisserie                       
 
 
 

Affirmation/Declaration 

That above particulars are true to the best of my knowledge and belief.  I will submit proof 

of the same on the date of physical reporting at the institute. 

 

Place : ________________ 

Date  : ________________                                                                        (Signature of the Candidate) 

 

Encl : 

1. Demand Draft in favour of “Institute of Hotel Management Shri Shakti” payable at 

Hyderabad. 

2. Attested Copies of 10th, Intermediate & Graduation. 

3. Medical Certificate.  

 
 
The Bank Details for Online Transfer    :     
  

Name of the Bank         :       Axis Bank 

  

Branch                          :       Prakash Nagar, Begumpet, Hyderabad - 500 016. 
  

A/c Holder Name          :       Institute of Hotel Management - Shri Shakti 
  

Account No.                  :       914010003948904 

  

IFSC Code                    :      UTIB0001454 

 
 
 
 
 


