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(Affiliated to Osmania University)

Service floor, Hotel Fortune Select Manohar,
0Id Airpot Exit Rd, Begumpet,

Hyderabad - 16

Tel: 2790 8585, 66228600,

Fax:(+91) 040 - 27905586

Email : sschm.info@gmail.com

Website : www.sschm.com

Sfor a successful future

APPLICATION FORM

For Office Use Only No.

Affix arecent
passport size
photo graph

To be Submitted before__

Application No.__

Registration No._

Receipt No.__

Signature of staff_

Application certified / verified by

NOTE:

FILLED IN APPLICATION MUST ACCOMPANY AN AMOUNT OF
RS.400/- TOWARDS APPLICATION AND REGISTRATION FEE
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(Leave blank space between first, middle and last names)

Name of the

Candidate

Age (years)  Date of Birth:  Date: Month:  Year:

Enclose proof of age

Parents Name Mr. / Ms.  

Occupation 

Nationality Whether SC/ST/BC

Address

(Permanent)

Telephone Nos.  Res.__________________ Off: ____________________________

EDUCATIONAL DETAILS

Enclose Xerox copies of 10th, 12th & other relevant certificates& Matk Sheets / Hall ticket of Inter exam is 

appeared

EXTRA CURRICULAR ACTIVITIES / HOBBIES  1.____________________  2.______________________ 

Percentage Marks Obtained Year of Passing Course Name of Uni./Board
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Height_____________ weight_________________ Chest____________________

Identification Marks 1._____________________________ 2._____________________________

REFERENCE of two persons who are not relatives, but know you forlast 2 years.

1.Name___________________________________ Address_________________________________________

2.Name___________________________________ Address_________________________________________

PROFESSIONAL TRAINING OR PRACTICAL EXPERIENCE (IF ANY)

2.

1.

To From Details of Course Training / 

Designation

Name of Uni/Board/Employer

LANGUAGES KNOWN

1._________________________ Read Write Speak

2._________________________ Read Write Speak

3._________________________ Read Write Speak

4._________________________ Read Write Speak

Mother Tongue

1) I wish to enroll to the following courses

A)BACHELOR OF HOTEL MANAGEMENT & CATERING TECHNOLOGY (BHMCT)

B)OTHERS

2) Hostel facility required

3) * Choice of admission test centre

(DELHI, KOLKATA & HYDERABAD)   1ST 2ND



 EMBED PowerPoint.Slide.8  [image: image4.emf]This is to affirm that all information given by me is true, thatI have read and understood the contents of Prospectus and 

accept college rules as well as the other terms and conditions as given in the prospectus and application.

Signature of Candidate Signature of Parent/Guardian

** Registration does not ensure admission, selection will be made as per rules mentioned earlier.

(Incomplete applications will be rejected if all the details are not furnished / not filled up completely of the copies of certificates 

are not enclosed as required.)

DECLARATION

I have permitted my Son/Daughter/Ward to join Shri Shakti College of Hotel Management, Hyderabad. I will be responsible for 

his/her conduct and discipline as laid down by the college. I also declare that the information furnished by him/her is true and

undertake to pay the fee etc. as directed from time to time.

Date:___________________ Signature of Parent/Guardian

Name:___________________

Name, Address & Telephone Number of local guardian if any:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Enclosure: 1. D.D.No. Dated Amount

2. Proof of Age, (Copy of 10th Certificate / Birth Certificate)

3. Xerox copies of 10th/10+2 & other relevant certificates / Hall ticket for appeared  candidates

4. 2 Self addressed stamped envelopes. (stamp of Rs. 5/-)
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(To be filled in by a registered Medical Practitioner)

I certify that Ms./ Mr.  ______________________________________________________________________

Son/Daughter of Ms./ Mr.  ___________________________________________________________________

Is not suffering from any disease which may be contagious, infectious or harmful to other.  

I also certify that the above mentioned is physically and mentally fit to take up the course in Shri Shakti 

College of Hotel Management, Hyderabad.

Place: Signature of Medical Practitioner

Date: Registration No. & Stamp

Full Address.


