NATIONAL COUNCIL FOR HOTEL MANAGEMENT AND 

CATERING TECHNOLOGY

A-34, Sector 62, NOIDA–201 301
***

REGISTRATION FORM FOR OFFERING COURSES UNDER

“CAPACITY BUILDING FOR SERVICE PROVIDERS” SCHEME

1.0 GENERAL

1.1 Name and Address :

a) Name of the Institution :

b) Postal address (with pin code) :


c)
Telegraphic address :

b) Fax and Phone Nos. (with STD code in brackets) :

c) E-mail address :

1.2 Name and designation of the Head of the Institution with residential and office telephone numbers with STD codes in brackets :

1.3 Type of the Institution :  (Specify one of the following)

Private / State Govt. / Central Govt.

1.4 Date of establishment of the Institution:

1.5 Whether Institute is approved by any Central or State Statutory Body/AICTE or affiliated with Central or State Board or University:

1.6 Whether the Society is fully/partially aided by Government?

1.7 Who funds the Society?

2)
Campus:
Land (in Sq.Mtrs.)


Building (Plinth area in Sq.Mtrs.)

3)
Current on-going programmes with Intake:

	S.No.
	Programme
	Affiliated to
	Intake

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4)
Lab-wise availability of Infrastructure:

	Sl.

No.
	Lab
	Lab size in Sq.Ft. & Dimensions
	Details of Equipment
	Batch size 

@ 2students per work table

	1.
	Food Production
	
	
	

	2.
	F&B Service
	
	
	

	3.
	House Keeping
	
	
	

	4.
	Laundry 
	
	
	

	5.
	Front Office
	
	
	

	6.
	Bakery
	
	
	

	7.
	Confectionery
	
	
	


5)
Attach list of heavy equipment available in each of the above labs. 

6)
No. of Classrooms with capacity
:

7)
Indicate faculty resources available with the Institute: 

	Name
	Qualification
	Post held
	Total Teaching Experience
	Date of Appointment
	Subjects Taught

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Attach separate sheet if space is insufficient. 

8)
What Courses under CBSP Scheme would Institute like to offer:

	S.No.
	Name of Course
	Batch Size
	Convenient time to offer 

	
	
	
	

	
	
	
	

	
	
	
	


9)
Details of the relevant faculty who shall be associated with teaching programmes under CBSP Scheme:

	S.No.
	Name
	Designation
	Qualification
	Subjects taught
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Signature of Authorized Signatory


