w

“OTEL My

%/ ‘- 4’
M.
IHMAAA

m
p4
—'
e 2
Q
R
Y~

/ 7‘(/

N INST,

\ﬁ\/\
R
@K

® O
D AL B

Sr.Number: ... ..

Institute Of Hotel Management Ahmedabad Alumni Association

Application Form For Financial Assistance

FULL NAME:

DATE OF BIRTH: - -

GENDER:

Female Male

NCHMCT ROLL NO: 5. IGNOU NO:

YEAR OF ADMISSION:

CURRENT SEMESTER OF EDUCATION:

ACADEMIC DETAILS:

SEMESTER % OBTAINED

ATKT

5th

4th

3rd

lind

Ist

IHMAAA, C/o Institute of Hotel Management, On Koba-Infocity Rd., Bhaijipura, Gandhinagar-38242. Gujarat India

+ Tel: + 91-79-232 76 657 / 58, + Tele-Fax: + 91-79-232 76 656, Mail: mail@ihmaaa.com




9. DOCUMENTS REQUIRED:

Passport size photograph

ID proof

Proof showing date of birth

Xerox copy of all mark sheets

Documentary proof of his rea

0. PERMANENT ADDRESS:

Father / guardian's IT return copy or annual statement of income

Proof stating that the candidate is not availing any financial assistance from any other source

son for application of financial assistance to the IHMAAA

certify that information provided by me is correct and my failure to abide

by the rules & regulations of the IHMAAA will render me liable for any disciplinary action.

Signature of the candidate:

IHMAAA, C/o Institute of Hotel Management, On Koba-Infocity Rd., Bhaijipura, Gandhinagar-38242. Gujarat India

+ Tel: + 91
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