
Bengal Institute  of Hotel Management 
(Approved by AICTE & affiliated by Wbscte) 

ADMISSION FORM 2006  
  
Branch  f Management : Hotel Management  [        ]   
  
01. Full Name ( n block letter) …………………………………………………………………………………………..  
  
02. Exam Roll No. …….………………  Score ………….…………. Exam Date……….………………………….. 
  
Date of Birth ………………………………………………… Blood Group …………………………………………...  
  
03. 1. Name of Father / Guardian ………………………………………………………………………………………  
  
2. Occupation of Father / Guardian …………………………………………………………………………………  
  
3. Present Address 
…………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………
….. ………………………………………………… Pin …………………Tel…............................................  
  
4. Permanent Address of Father / Guardian …………………………………………………………………….  
………………………………………………………………………………………………………………………………  
………………………………………………… Pin ………………………Tel….............................................  
  
04. Nationality ………………………………… 05. Religion ……………………………… 06. Cast ……………… 
  
07. Academic Record: (Attested copy of the Mark sheet to be attached)  
  
 

Examination 
Council /  
University 

Name of the  
Institute 

Name of Board   Year of  
Passing 

% of Marks   Division 

10  / Equivalent      

Higher  
Secondary /  
Equivalent 

     

Graduation /  
Equivalent 

     

Post 
Graduation /  
Equivalent 

     

         
  
08. Working experience  if any……………………………………………………………………………………… 
………………………………………………………………………………………………………………………………
………………………….  
  
09. Registration No. of West Bengal University of Technology ( f Any)……………………………………….  
  
10. I undertake to pay the Institute and Hostel ( if any) dues regularly……………………………………….  

   
___________     _____________________   ____________________  
Place & Date      Signature of Father / Guardian   signature of the  student  
   

TO BE FIELD IN BY THE OFFICE 

  
 Verified original documents  
(Date of Birth, Marksheet, etc.)  
Received a sum of Rs. ……………………………  
  
 Regn No.            _______________________________  

               Signature of Assistant- n-charge  
  
N.B. : Please submit 2 N s. stamp size ph t graphs at the time  of submission  f the Form 


