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SHEDS COLLEGE OF HOSPITALITY        

MANAGEMENT (SHEDS CHM) 
(A Unit of Social Health & Educational Development Society-SHEDS) 

 
 

  

 

Session: _______________ Course: __________________ 

 

1. Student’s Name:___________________________________________________________________ 
(In block Letters) 
 

2. (a) Father’s Name:__________________________________________________________________ 
          (In block Letters) 
 
     (b) Mother’s Name: ________________________________________________________________ 
          (In block Letters) 

3. Permanent Address: _______________________________________________________________ 

_______________________________________________________________________________________ 

City: _________________________ State: _____________________ Pin Code: __________________ 

4. Correspondence Address: _____________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________ City: ________________________ State: __________________________ Pin Code: _____________________ 

5. Contact No. of Student: (i)_______________________________________  (ii)  _________________________________________ 

6. Contact No. of Parents: (F)_______________________________________   (M) ________________________________________ 

7. DOB (as per 10th certificate):  ________ /_________ /____________  (________ Yrs.)       8.Gender:                   

9. Aadhar Card No.: ___________________ ___________________________10. Blood Group: _____________________________   

11. Hostel Required Y/N: __________________________________________12.Nationality: ______________________________   

13. Domicile: ___________________________   14. Category: _____________________   15.Religion: _____________________      

16. Annual Family Income: Rs.________________________     17. Email id (if any): __________________________________ 

18. Educational Qualification: 

 
(a) Matriculation 

(10th) 

School: Year Max. Obt. 

Board: Roll No. % of Marks. 

(b)12th or         

equivalent 

School: Year Max. Obt. 

 Board: Roll No. % of Marks. 

(C ) Graduation 

Course: Year Max. Obt. 

University: Roll No./ Sr. No. % of Marks. 

 

 

Affix latest passport 

size photograph duly 

signed by you 

M F 

ADMISSION-CUM-REGISTRATION 

FORM 
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(d) Last 

Examination 

Passed  

Course: Year Max. Obt. 

University/Board: Roll No./ Sr. No. % of Marks. 

 

19. Have you ever been disqualified by any University / Board from appearing in any 

examination? If yes, give details________________________________________________________________________________ 

20. List of Enclosures: Candidates are required to attach the attested photocopies of the following 

documents (originals are required for verification at the time of admission). Attestation should be done 

by a Gazetted Officer / Notary Public / Magistrate): 

 (i) Certificate & detailed mark sheets of 10th & 12th Examinations. 
(ii) Certificate of SC/ST issued by the Competent Authority. 
(iii) Migration Certificate                        (iv) Character Certificate               (v)    Bonafide/Domicile Certificate 
(vi) Mark sheet of Previous Exams         (vii) Aadhar Card/DL/Voter Card   (viii) Ration Card 
(ix) 5 Passport Size photographs       (x)   2-2 Passport Size photograph of Parents 

Declaration 

  I hereby declare that I have read and understood the conditions of eligibility for the course for which I am 

enrolling / promoting. I fulfill minimum eligibility criteria as per norms of affiliating university / technical 

board on the date of taking admission. I have read and understood all the terms and conditions laid in the 

prospectus & Website. I understand & agreed that the fee paid by me is not refundable. In case of my non 

eligibility to the course, I will not be entitled to refund the fee paid by me. I will separately fill the registration 

/ examination form of the affiliating university along with requisite fee and original qualifying certificates 

before the due date. I collected all the necessary information about the course, date sheet for internal & 

external examinations, result, time table for classes, study materials, DMCs / Degree, and all the necessary 

correspondence myself from the college. I undertake not to involve in Ragging of any kind, I fully understand 

that Ragging is “Banned by Law” and will invite a serious action against the defaulter. That I will not indulge 

in any kind of eve teasing etc.  

I agree to abide by the rules & regulations (amended from time to time) of the college / affiliating university / 

technical board. I further undertake that all the information provided in this application form arte rue and 

correct. My candidature is liable to be cancelled in case of any default in the aforesaid.  

 

 

 

Place: _______________________               ______________________                  ___________________________ 

Date: ________________________              Signature of Candidate              Signature of Parent/Guardian 

            Name:_______________________ 

FOR OFFICE USE ONLY 
 

Certified that the Application of the Candidate is Complete / Not Complete in all respects and relevant 

documents are Attached / Not attached. He / She are Eligible/Not Eligible for admission. 

 
 
  

 Admission In charge 

              

     Admitted / Not Admitted ____________________________ 

 

 

 

 

College Stamp & Date       Principal/Director 

 

SUNIL
Typewritten text
NAME:.......................................


