FHRAI FHRAI Institute of Hospitality Management
Greater Noida Campus

CF X7
APPLICATION FORM/
ENTRANCE EXAMINATION - 2009 - 2010

(Please read the Information Brochure carefully before filling up the Application Form. Use BLUE/BLACK ball point pen only to fill this form in Capital letters)

1
= IN 9

FHRAI- UCATI TRUST ASSOCIATION WITH

INDIRA GANDHI NATIONAL
OPEN UNIVERSITY, NEW DELHI

FULL TIME HOSPITALITY MANAGEMENT PROGRAMS - 2009 - 2010

Applying to: (Please tick)
B.Sc. (Hons. - International Hospitality Administration- 4 years

B.A. (Hons.)- International Culinary Arts/Administration- 4 years

Please attach a recent
photograph signed on

MBA- Hospitality Management - 2 years the front

Ooond

Executive MBA- Hospitality Management- 1 year

Roll Number (for Office use only) Control No. (For Office use only) Application Form No.

1. CANDIDATE’S NAME In Capital Letters as given in Class 10" Certificate.

2. MOTHER’S NAME In Capital Letters

3. FATHER’S NAME In Capital Letters as given in Class

4. DATE OF BIRTH (As per Class 10" Certificate) 5. AGE (as on 01.07.2009) 6. SEX 7. NATIONALITY
Date Month Year Days Months Years Male Female Indian Foreign
8. CATEGORY 9. IF PHYSICALLY HANDICAPPED 10. PARENTS ANNUAL INCOME
(See overleaf for codes)
Father’s/Guardian’s | |
Indicate GEN/SC/ST Indicate Y for Yes & N for No
whichever is applicable Mother’s | |
11. LEFT HAND THUMB IMPRESSION 12. PERCENTAGE OF MARKS OBTAINED 13. YEAR OF PASSING/ APPEARING XIl CLASS
CLASS X Class XII (If passed)

14. SCHOOL BOARDS OF CLASS XIlI (Please tick appropriate box)
CBSE [ ] ICSE [|] StateBoard [ ] Others [ ]
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15. CANDIDATE’S MAILING ADDRESS (In CAPITAL Letters only)

Paste latest passport size
photograph

Do not staple

Signature of the Candidate in running hand
within the box only

16. Permanent Address

Name:

Address:

City:

Distt:

State:

Paste latest passport size
photograph

Do not staple

Pincode

Signature of the Candidate in running hand
within the box only

Name:

Address:

City:

State

Pin Code

Telephone

Mobile

17. Local Guardian

Name:

Occupation

Phone Nos. Off.

Res.

Mobile

E-mail:

Fax:

Area Code

Number.

18. DETAILS OF THE QUALIFYING EXAMINATION PASSED OR LIKELY TO BE PASSED
(Candidate must supply this information, otherwise form will be rejected)

Name of the Qualifying
Examination Passed/
Appearing

Board/University

Name and Address of the School/
College from where passed/
appearing

Year of Passing/appearing

Roll No. (If allotted)

Please note that having passed 12th/ Graduation examination from a recognized Board in India or having passed in an equivalent examination

like International Baccallaureate or ‘A levels’ is an essential qualification. Your admission will be confirmed only after receipt of the authenticated/

self certified certificate and mark sheet. Original documents will be required to be produced for verification at the time of joining.
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19. Language Skills
A good command of written and oral English is essential. Please indicate any other language/s you can speak and / or write?

Language Spoken Proficiency Written Proficiency

Excellent Good Average Excellent Good Average

20. International Exposure
Please describe your international exposure such as residence abroad, language, school, travel or work experience, in order of importance to you.

Dates (from -to) Type of Activity City / Country

21. Work Experience
Please list here any jobs that you have held in the last five years

Dates (from-to) Organisation City/Country Nature of Work Full time or part time

22, FHRAI Membership Status
Are you a ward of a FHRAI member establishment owner or employee: | Yes |

If yes, Please give details: Name of the Establishment

Membership No

Details of Parent who is owner or working in FHRAI member establishment:

Name Relationship

Designation

Recommended by General Manager/ Competent authority

Signature Name and Designation Official Seal
23. Information about FHRAI Institute
Please tick one or more sources through which you learnt about the FHRAI Institute

|:| Newspaper advertisement (please specify name)

[[] website, Internet

|:| Educational fair (please specify city)

|:| Our poster in your school /locality

|:| Magazine advertisement, article (please specify)

|:| Television



[] From familyffriends
[] Any other (please specify)

24. Venue for the admission test & interview: To be intimated later

25. Please attached the following document:

O

Copy of Graduation mark sheet for (for MBA Programs only)
Copy of 11th /12th mark sheet
Copy of 10th marksheet

Date of Birth Proof

Copy of FHRAI membership proof (if applicable)

Two Photographs

Ooogoogo

O

26. Details of payment:

Self addressed stamped envelop

DDNo.

Drawn on:

Attach a DD of Rs. 500/- in favour of “FHRAI” payable at New Delhi.

Date:

Bank NO.

| /We have read the Admissions Brochure and accept the fees, payment and other terms of the admission mentioned therein. | /we certify that all the

information provided in this application is true, accurate and complete. | understand that withholding information or giving false

invalidate my application and make me ineligible for admission to the Institute or disciplinary action including expulsion if | have been admitted.

information will

Date Signature of applicant
Signature of Father/Mother/Guardian
Name of Father/Mother/Guardian
4 N [ M\
DECLARATION ATTESTATION BY THE HEAD OF INSTITUTION
| hereby solemnly and sincerely affirm that the statement made and information This to certify that the particulars given in this Application Form including name,
furnished by me in the Application Form is true and correct. | have not concealed any photograph, address, category, date of birth, year of qualifying examination and
information. However, if any information furnished herein is fraudulent, incorrect or signature are correct to the best of my knowledge and belief.
untrue, | understand that | am liable to criminal prosecution and | also agree to forego
my seat. Further that the selection and admission to the course is liable to be
cancelled. | agree to abide by the Rules and Regulations governing the examination . L
as contained in the Bulletin of information which | have duly gone through. Slgnatul;est(i)tfuzgrr:;:(l;paazllgtzzdé)ffﬁtcler
Date: Signature of the candidate in running hand
(NOT IN CAPITAL LETTERS)
Sign?;ufrehof Fa;her/l\:l]other/Gluardian* Seal of the Institution /Gazetted Officer
*(if father and mother not alive
N /L J
4 N [ N\
Annual Income Code For Bank FET/FIHM use only
Nil 0 Amount Received Rs.
Up to Rs. 50000 1 (Rupees
Rs. 50001-100000 2
Rs. 100001-200000 3
Rs. 200001-500000 4 Date of Issue
Rs. 500001 & above 5
Seal /Stamp Signature
N AN )

Completed applications along with all documents should be sent to:
Assistant Registrar
FHRALI Institute of Hospitality Management
Plot No. 45, Knowledge Park III, greater Noida- 201306
Phone: 0120-2323626-630 Fax: 0120- 2323631, E-mail: admission@fhraiinstitute.com
for further inquiries please call +91 93113411127

Head Office :
FHRAI Education Trust

(Founded By Federation of Hotel and Restaurant Associations of India)
B-82, Himalaya House, 23 K.G. Marg, New Delhi — 110001
Phone: +91-011-40780720, 40780780, Fax: 011 40780777,



