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ADMISSION FORM 

Application 
Form No. 

CASH RECEIPT NO. 

(For office use only)

Registration No. 

1. Name of the course 
    Applied for 
    in order of preference 

a ................................................................................................................................................

b ................................................................................................................................................

c ................................................................................................................................................

2. Name of the candidate (in capital letter) 

3. Date of Birth 

1. Sex Male/Female :……..……………………………………………………………………………………….…………….

2. Nationality :……………………………………………………………………………………………………………

3. Domicile : …………………………………………………………………………………………….………….….

4. Aadhar Card No. :…………………………………………………………………………………..………………………..

5. Religion :…………………………………………………………………………………………..………………..

6. ST/SC/OBC/General :…………………………………………………………………………………………………...............

7. Blood Group :…………………………………………………………………………………………………………….

8. Father's Name :…………………………………………..…………Contact No.…….………..…………………...…..

9. Mother's Name :…………………………………………………..…Contact No.…….………..…………………...…..

10. Email ID :…......………………………………………....................................................................................

11. Profession/ Occupation:…………………………….…...…………………………………..…………………………………….

12. Correspondence Address:…………………………………………………………………………………………………...........

                                :………………………………………………….…………Contact No.…………………………….....

13. Permanent Address :……………………………………………………………………………………………………….......

.……………………………………………………………………………………………………………

14. Guardian Name (if any) in Aligarh:………………………………………………………..Contact No…………………………

       (Full Address) :…………………………………………………………………………………………………...............

DATE  YEAR MONTH      

Age 

15. Details of qualifying Examination 

16. Details of other examination passed : 

Examination University/
Board Roll No. 

Year of 
Passing Subjects Max.

Marks 
Marks 

Obtained Division 

Max.
Marks 

Marks 
Obtained Division 

%

%Examination 

X

XII

Graduation 

Others 

University/
Board

Roll No. 
Year of 
Passing Subjects 

DAY YEAR MONTH      

FOOD CRAFT INSTITUTE

FOOD CRAFT INSTITUTE, ALIGARHApplication form fee Receipt No. ........... Form No. ...............

APPLICATION FORM RECEIPT 

The application of Mr./Miss. ...................................................................................... for the Course ........................................

Session .................... has been received under Registration No. ................ Dated .......................

Session 20__   20 __



17. Whether employed (...................................................) Yes/No. 

If Yes, Name of organisation ....................................................................... year of working ............................................

Position hold ......................................................................................................................................................................

Address .............................................................................................................................................................................

18. Name of relative along with the name of organisation working in hotel industry (If any needs to be written)

...........................................................................................................................................................................................

19. Check List : All the attached enclosures should be arranged serially as per following check list with admission form. 

(a) Self-addressed acknowledgment card. 

(b) Self Attested xerox copy of DATE OF BIRTH certificate. 

(c) Self Attested xerox copy of qualifying examination’s mark sheet. 

(d) No Objection Certificate from the employer.

(e) Copy of Aadhar Card, Self Attested Xerox Copy

(f) To submit Affidavit for gap in studies, if any.  (In Rs. 10/- Stamp paper)

(g) Two recent Photographs of Father & Mother 

(h) Five recent photograph not more than 3 months of candidate 

Please write total number of enclosures (............................................................................)

(i) Transfer Certificate, Migration Certificate, Character Certificate will also be submitted in original. 

Note : (a) Original certificates/Documents will be verified.

(B) Two Reference : 

_________________________________________________________________________________________________

Declaration by the candidate : 

I ............................................................................... here by solemnly declare on oath that the entries made by me in the above 

column are true to best of my knowledge and belief, if any time the entries found incorrect the admission may out rightly rejected and 

disciplinary action may be initiated against me. 

Signature of Parent/Guardian Signature of Candidate 

Name : ............................................................ Name : ............................................................

Place & Date ................................................... Place & Date ...................................................

_________________________________________________________________________________________________

For Office Use Only 

1. Signature of verifying Officer :

2. Course Fee :

i)  Name & Relationship………………………………………………………………………………………………...................

Address …………………………………………………………………………………………………………………............

Contact No……....………………………………………………………………………………………………………………
  

i)  Name & Relationship………………………………………………………………………………………………...................

Address …………………………………………………………………………………………………………………............

Contact No……....………………………………………………………………………………………………………………

Fees 

Application Fee:

Enrollment 

Library 

Exam 

Caution 

Health Insurance  

Activity 

Rs. 300/-

Rs. 900/-

Rs. 100/-

Rs. 2500/-

Rs. 2500/-

Rs. 500/-

Rs. 500/-

Amount Tick Testimonial Testimonial 

1. 10th Marksheet 

2. 12th Marksheet 

3. Graduation 

4. T.C. / M.C.

5. Photos

6. Exam Form 

7. THIMS  Form 

Tick Tick 

8.  Gap Affidavit

9.  Cast Certificate 

10. Undertaking Form 

11. Aadhar Card 

12. Mother & Fathers Photograph 

13. Bank Pass Book Xerox 

 

Signature of Cashier cum Accountant 
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