
 

Institute of Hotel Management & Catering Technology 
 (Affiliated to National Council for Hotel Management & Catering Technology, NOIDA) 

Dr, B.B.A.Polytechnic Campus, Srv No. 137/P, Karad-Silvassa-396230 

U.T. Administration Of Dadra And Nagar Haveli.  Tel: 0260-2634250 

ihmsilvassa@gmail.com | www.ihmsilvassa.ac.in 

_____________________________________________________________________________________ 

ADMISSION FORM 
 

JEE APPLICATION NO: _______________________________________ 

AIR: _____________________________  

Name of the student: ___________________________________________________________________  

Date of birth: ______/_______/__________ 

Mobile no: _____________________________________________  

E-mail id of the student: __________________________________________________________ 

Father name:________________________________________________________________  

Present Address: _______________________________________________________________________________  

_____________________________________________________________________________________________________ 

Contact no. of parent:  ___________________________________________________________________  

E-mail of parent: __________________________________________________________________ 

Name & Address of local guardian (if any): ________________________________________________ 

___________________________________________________________________________________  

Contact no. Of local guardian: ______________________________________ 

In case of emergency whom to be contracted 

1. Name (relation with the student) & mobile no.___________________________________________ 

 

I, hereby declare that the information furnished by me is true to the best of my knowledge. 

 

Signature of the student       Signature of parent/guardian  


