GOODLUCK INSTITUTE
HOTEL MANAGEMENT AND PARAMEDICAL SCIENCE

APPLICATION FOR ADMISSION

NUMBER

COURSE

AADHAR NO

NAME OF THE
CANDICATE

NAME OF THE
FATHER

DATE OF BIRTH GENDER FEMALE

NATIONALITY RELEGION

MOTHER MARITAL UNMARRIED

TONGUE STATUS

MARRIED

EDUCATIONAL
QUALIFITION

CELL NUMBER

PERMENTANT
(OR) RESIDECIAL
ADDRESS

EDUCATIONAL PROFILE:

EXAMINATION MARKS
PASSED SCHOOL NAME OBTAINED

SSLC 500

HSC - Il 600




DOCUMENTS ARE ENCLOSED:

TRANSFER CERTIFICATE [TC]

SSLC

HSC - I

DECLARATION by STUDENT / PARENTS
Son / Daughter of
have read & hereby certify that the

information given in the application is complete and accurate to the best of my knowledge.

I understand all the rules and regulations laid down by the institute and agree that

misrepresented or omission of facts will justify the denial of admission, cancellation of

admission or expulsion. The fees paid is non-refundable under these circumstances. In case |
am not in position to join / continue course even after submission of fees, | will not claim

refund of fees.

Parents Student
Signature Signature

FOR OFFICE USE ONLY

DATE OF
COMPLETED
APPLICATION

ADMISSION
FEES PAID

FEES BILL NO

BILL DATE

PRINCIPAL SIGNATURE







