Institute Of Technology & Management
'/ AFFILIATED TO H.N.B. GARHWAL CENTRAL LINIVERSITY, SRINAGAR, (LTTARAKHAND)
& SRI DEV. SUMAN-UNIVERSITY, BADSHAHITHAUL, TEHRI GARHWAL (UK.} -

60, Chakrata Road, (Opp. Rear Gate of the Doon School) Dehradun - 248001 (Uttarakhand)

DEHRADU]\-I Ph.: 0135-2531123, +91 7060130567 E-mail : itm@itmddn.com, Website: www.itmddn.com
i APPLICATION FORM
Category : General| | SC | ST Other
Course applied for (Tick appropriate box)
BCA B.Sc. IT | BBA | MSe.IT| - | BLb|  |M.Lib.
B.Com (Hon) B.Com (CA) B.Sc. Animation : | M.Com.
B.A. Hons Bachelor in Hotel Management Diploma in Hotel Management
1. Candidate Name (in CAPITAL LETTERS)
First Name .
Ay Self attested
- Middle Name (if any) _ | : , fecent blioorani
Sumame -

2. Name of the Parent/Guardian and address (in CAPITAL LETTERS)

3. Postal Addres, Telephone number & e-mail address (if any)

Pemanent

Correspondence:

Tel No. _ Mob:

(with STD Code)

E-mail;

4. Date of Bith (in Christian era) : Day Month | | | Year

5. Nationality : Indian/Other Specify

6. Aadhaar Card No.




7. Sex: M ‘F

* 8. Academic Performance

Class i School/College/Institute Board/University . - %Mark Subject

| 10th Pass

[ 12th Pass

Craduation st Year

lind Year

lIlrd Year

Vth Year

Any other

Candidates, who have appeared in the Yualifying examinations and whose result have not been declared
may also apply. Such candidate may be offered provisional admission. The admission shall be confirmed on
submission of final result satisfying the eligibility criteria. Candidates are requird to submit two set of
photocopies of each of the following document along with application form:

L]

Marks Sheet of 10th and 12th or equivalent

Mark Sheet of Graduation (10+2=3/10+2+4) (as applicable)
Transfer Certificate ‘

Migration Certificate

Character Certificate

Atthe time of admission, original certificate are required to be presented for verification.

UNDERTAKING BY THE APPLICANT
| declare that the above information supplied by me in this application form is correct to the

best of my knowledge and belief.

Date

Place

Signature of the Candidate

FOR OFFICE USE

DIRECTOR




