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Application for the Diploma Course
(Please indicate choice of departmer.t)
Namie in full (in capital letters)
Father’s / Husband’s Name
Mother’s Name

Naticnality

Gender (Male / Female)

Whether belong to SC/ST/0BC

(if so attach certificate)

Date of hirth

Address for correspondence
with pin-code (in block letters)

Phone No with STD Code / Mobile No. |

E-mail 1D

ostel Accommodation requires

i
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APPLICATION FORM

&r. No.

DI sz

0 B

~Day Month  Year Age as on

PIN
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Yes No

Yedr

spice for recent
PP size coleur
photo (attach
one more |
photograph) |
|

Month

(if yes, please fill up the hostel form also) |

Educational qualification
| Name of the
| Examination

School / College | Board / University |

Total
Marks

Year of
passing

Marks
Obtained

Y age

’ Matriculation

' Senior Secondary
| (1042) or equivalent

Bachelor Degree

[ (10+2+3)
f




DECLARATION :

We hereby declare that particulars furnished above are true and correct to the best of our knowledge.

We have carefully gone through and understood the conditions of admission written in the Prospectus,

Signature of Parent / Guardian Signature of Applicant
Place Plae
Date Date
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Form No
Receipt No Dated Amounting Rs
Date Accountant Dealing Assistant

Principal




Yood (%q/zl’ Institute, («){/ﬂwz St No.
Hostel \%Ppﬁbﬂffbﬂ Sorm

L. NIIDIE  cooooviirisimsscisisssaions issmsessisssssasistsossss fantesspsheass sasanssssmreseasossasissutesisasstissioass oot
(write in capital !erfers) Space for recent
D FAREE'S NAIIE oo eesee s ossissss s s s e s a5 PP. size colour

(write in capital Jerters) ptoko
3. Address for correspondence .......
PHOREND. ... s MODIIE N, ...covnmiarssemmissomsissmssmsississisibsssssssissiissn ssssassussssss

4 Name and Address of local Guardian (@2 AFMEr) ... s

T R s R | (s): 1[0\ | NER———

5. Declaration : 1 hereby declare that the particulars furnished above are true and correct to
the best of my knowledge. T undertake to follow the rules and regulations of the hostel and
payment of hostel fees as per rules.

Signature of Parent / local guardian Signature of Hostel Warden Signature of Student

FOR OFFICE USE ONLY
1. Hostel allotted / Not allotted
). Hostel bed No. oo, Hostel Dormitory No. .

3. Hostel Fee receipt NO. ...ccmrmeicris AMOUNL oo DR s

Signature of

Hostel Warden Mess Incharge Cashier / Accountant

Principal



Soodt Craft Institwute, ez
To be submitted duly filled at the time of Admission

MEDICAL CERTIFICATE Sr. No.
(To be filled in by a Registered MBBS Doctor )

[dentificaionMark ... .. .

Address: ...

Certified that I have examined thatMr/Ms/Mrs ... R

whose signature is given below is not suffering from the following diseases

() Infections skin diseases

(b) Posriasis Foliate

(¢) Tuberculosis

(d) Trachoma

(e) Vencreal disease

(f) Epilespsy

(g)  Leukaemia

He / She is not suffering from any of the above disease.

Doctor
(Signature with seal)
Signature of the Candidate

Registration No. ..........

£ Address . ... .



Sood Craft Snstitale, “Njmez
To be submitted duly filled at the time of Admission

Students’ Personal (Record

(Tc be filled in block letters)

RO N O oo Rogont

colour

Photo

DCPATTMEIIL ...t e serentes

BUECELE iny o T T O ) IR W ST T ey

Father/Guardian :
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Phone NO. oo MODILC

Neighbours / Local Relatives name and phone no
(in case of emergency)

Any other standing medical instructions...............ccccccocciioieciccciiiericvieiiions S,

Speciineti signatires of Parenit) GUATAMI ...uunssaicimiiivmsiis i e
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Sood Craft Institute, “Hjime

UNDERTAKING

(To be filled by the candidate and submitted at the time of admission to E. C. I., Ajmer)

U= U SO I son / daughter of
5 1 { 5 S SRR Seeking admission in the Craft Course at

Food Craft Institute, Ajmer do hereby undertake to arrange for ‘Industrial training’

in a hotel or catering establishment of repute, duly approved by the Principal of the

Institute for a period of six months on my own, after the final examinations.

I promise to submit the proposed name of the hotel / catering establishment to

the Principal latest by

DB i R S Signature of Applicant



