होटल प्रबन्ध और खानपान प्रौधोगिकी संस्थान
INSTITUTE OF HOTEL MANAGEMENT & CATERING TECHNOLOGY

THIRUVANANTHAPURAM,-695 527, KERALA

Email : hostel@ihmctkovalam.ac.in
APPLICATION FORM HOSTEL – SEMESTER III BSc H&HA (BATCH 2020-2023)
	NAME OF STUDENT


	:
	

	ADMISSION NUMBER


	:
	

	CATEGORY
	:
	GENERAL / EWS / OBC / SC / ST / PD

	MOBILE NUMBER
	:
	

	EMAIL ID
	:
	

	BLOOD GROUP
	:
	

	ARE YOU UNDER TREATMENT FOR ANY DISEASE?  IF YES, GIVE DETAILS 


	:
	YES / NO



	FOOD PREFERENCE
	:
	VEG / NON - VEG

	NAME  & ADDRESS OF PARENT

MOBILE NUMBER

EMAIL ID


	:
	

	NAME  & ADDRESS OF LOCAL GUARDIAN, IF ANY

MOBILE NUMBER

EMAIL ID


	:

:

:
	

	HOSTEL FEES :PAYMENT DETAILS

AMOUNT PAID

UTR NUMBER

DATE

	:
	

	Bank details:
Name: Institute of Hotel Management and Catering Technology

Bank & Branch Name – Central Bank of India, Kovalam, Thiruvananthapuram

Institute A/c No: 1620800709

IFSC Code : CBIN0280939



	Hostel Fee is Rs.5,000/- ( Rupees Five thousand only) for 1 month to be paid irrespective of category and payment details ie, UTR Number, Amount, Date etc, have to be sent to the institute through email- hostel@ihmctkovalam.ac.in 


	I hereby agree to obey the rules and regulations of the Hostel and adhere  to the Covid 19 protocol.

	Signature of Parent
	Signature of Applicant

	Date
-------------------------------------------------------------------------------------------------------------------------------------------

-------

______________

___________________________

	
	Office Use

	Room Number:

	Fees Paid   :

	Receipt Number and Date:



	Warden                                                     Cashier                                  
	Admn. Cum Accts Officer              Principal


Paste a photo here.  One extra photo to be attached.











