APPLICATION FORMA

for
Empanelment as Visiting Professors and Visiting Lecturers
in Central Institutes of Hotel Management

Indicate the position for empanelment: Visiting Professor
(Please put tick mark in appropriate box)

Visiting Lecturer

Give the choice of IHMs in order of preference:

O

D Paste a passport
size photograph

O

(List of IHMs and their addresses given in website)

PERSONAL INFORMATION (Tick in the given boxes)

Name of the applicant: O Mr. O Mrs. O Ms.
Last name First name Middle name
Permanent address: Address for correspondence:

Pin Pin
Telephone: Off. Res. Cell
E-mail:

Date of Birth: Date |:|:| Month|:|:| Year\ \ \ \ \

Marital status: O Married O Unmarried

Category: 0O General asc asT OPH



PARENTAGE

Father's name

EDUCATION

Board/University Year Percentage

EXPERIENCE

Organisation Designation

* If space provided is inadequate, you may attach additional sheets.

Date: Signature of applicant



