
FOOD CRAFT INSTITUTE DHARAMSHALA
(Department of Tourism & Civil Aviation H.P.)

Affiliated to National Council for Hotel Management & Catering Technology, Noida, Ministry of Tourism, Govt. of India

Telephone: 01892-246036, Email: fcidharamsala@gmail.com 

HUNAR SE ROZGAR 

For Office Use Only

Registration No.  …………………………….

Date………………………………………..

Signature………………………………..

APPLICATION FORM

Course Applied: (Tick appropriate box)

I. Food &Beverage Service -300 HOURS. Passport

Size

Photograph

1.      Name: ………………………………………………………………………………………………………………….

2.      Father’s Name: ………………………………………………………………………………………………………………….

3.      Correspondence Address: …………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

4.      Permanent Address: …………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

5.      Contact Phone: ………………………………………………………………………………………………………………….

6.      E-mail: ………………………………………………………………………………………………………………….

7.      Date of Birth: ………………………………………………………………………………………………………………….

8.      Age:

9.  Educational qualification: - MINIMUM QUALIFICATION 10TH PASS

(to be supported  by a certificate issued  by the school attended)

10. Category :                                      GEN    □             OBC     □            SC    □              ST    □

Course Name Duration School/University Year of passing Highest Qualificaion

11. Distance from Residence to FCI Dharamshala…………….. Km. 12. Annual Family Income ………………………

13. Aadhar linked bank account details:-

Aadhar No…………………………............................................................Bank Name………………………..Branch…………………………………

Account No………………………………………………………………….Branch Code……………………………….. IFSC Code……………………………

14.  Details regarding legal detention /conviction if any: (Add Additional Sheets if Required)

       Undertaking:-

               and if found otherwise I will be liable for appropriate action.

           2. I hereby undertake to abide by the instructions given by the Training Providers and FCI Dharamshala.

                In case of violation of instructions or misconduct on my part, my candidature will be cancelled.

               

Date:

Place: Signature of the Applicant

Essential documents to be attached :-

1) Attested copy of 8th / 10th/+2 pass certificate.

2) Scheduled Caste/Tribe Certificate (If Applicable).

3) Medical fitness certificate from M.B.B.S. Doctor.

4) Character Certificate verified from Sarpanch/M.C. or Police Department.

5) Four photographs without attestation.

……………………                    Uniform size: Waist size __________ inch, Shirt size_________

%Marks

           1. I hereby declare that all the information furnished above by me is true to the best of my knowledge 


