




                     
       
      
     
       
      

    

                                                  

Course ______________________________

1. Name of the applicant in full in English       ________________________________________________
(In Capital Letters as per High School Certificate)

                                             In Devnagri Script__________________________________________________________

2. Father's Name _________________________________________________________________________________

3. Mother's Name  ________________________________________________________________________________

4. Date of Birth (DD/MM/YY)                                                    (In words)______________________________________
    (as per High School Certificate)                                                                     

                                                                                                    ______________________________________________   
   
5. SEX                 
                              

6. Nationality _____________________________________________________________________________________

    
 7. Caste      

            
8. Permanent Address _____________________________________________________________________________

                                       _____________________________________________________________________________

                                       ___________________________________________ PIN 

                    
                                       STD Code & Tele. No. __________________       _Mobile 

9. Address of Correspondence ____________________________________________________________________

                                       ____________________________________________________________________________

                                       ___________________________________________ PIN 
 
                    
                                      STD Code & Tele. No. __________________        _Mobile 

10. Local Guardian, if any, with address ___________________________________________________________

                                       ____________________________________________________________________________

                                       ___________________________________________ PIN 
 
                    
                                      STD Code & Tele. No. __________________        _mobile
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12. School / College / University last attended ______________________________________________________

13. Details of Examination Passed _________________________________________________________________

 

                                                                   

        

STUDENTS PARTICULARS                                                           

 
Name : ______________________________

Father's name: _______________________

Course : _____________________________

Blood Group : ________________________

 
                                                  Signature : ______________  ______________   ______________
                                                                           (Student)                (Father)                   (Mother)

In case of emergency contact: - Name   

Phone No.    1. Father  _________________________ Mobile No. 
                                
                      2. Mother _________________________ Mobile No.

                      3. Other   _________________________ Mobile No.

Address: 

           ___________________________________________________________________________
  

           ___________________________________________________________________________

           ___________________________________________________________________________
                  

 Name of examination             Board/University          Year                Stream                                Marks 

High School           

H.S.C.           

Graduation           

Any Other Examination           

Marks Scored   Total Marks  Percentage



                                                                   

DECLARATION
.

    I ______________________________________________ Son / Daughter /Wife of Shri.

     

                __________________________

                Hereby understand that:-

           A.  The information given in the application form is correct to the best of my knowledge & belief.

B.  My admission shall stand cancelled at my own risk & cost in case information given by me is    

     found to be false or incorrect and fee shall not be refunded. Any balance due to the institute will be 

     cleared before final clearance is given.

C   My admission shall stand cancelled in the event of misconduct on my part.

D.  Promise to pay the fees for the duration of the course; even if chosen to leave a course at a later time.

E.  Agree to pay the full fees on or before the last date as given by the Management of the institute

F.  The promotion material, prospectus, website of the institute has been seen and have understood the  

     requirement for the admission and completion of the course and confirm that I will abide by the rules.

G. Shall abide by the rules and regulations of the institute and affiliating University/Board framed from

     time to time and communicated through the Notice Board/verbally.

H. Have read the letter of undertaking understood its contents and signed.

          Note: Please enclose DD of Rs. 300/- in favour of Amro Institutes payable at Nashik, with 

                    downloaded form.

         Date : _____________                                                                 Signature of the Applicant

COUNTERSIGNED BY GUARDIAN
  

     I consent to the above.

     Name _____________________________________    Signature ________________________ 

     Date : ________________________
     
     Relationship to Student : ______________________________________________

                                                                       
      FOR THE OFFICE USE

       Recommendations                                                                       Admitted/not Admitted

       Date : __________________                                                 Coordinators For Admissions 
        



UNDERTAKING BY STUDENTS AND PARENTS FOR ATTENDANCE 
RULES AND REGULATIONS

I, Mr. / Ms. _____________________________________________________________________________

resident of _____________________________________________________________________________

am joining for the course B.Sc. (HS) / DHO / Short Course for the academic Year ____________ at AMRO 
INSTITUTES, Rajur Bahula, Nashik – 422010. 

I have been explained and am aware of the rules for maintaining a minimum 75% aggregate attendance to be 
eligible to appear for the term end examinations.

EI will attend all classes from the opening day of the institute and I will be regular and punctual to all the classes (i.e. 
Theory and Practical). I am fully aware of the fact that if I don't secure the required attendance of more than 
75%,  I may be detained and not allowed to appear for the TERM END Examinations.

EI will follow the Uniform dress code as prescribed by the Institute.

EAbsenteeism on Medical grounds is to be informed to the Institute authorities by the Parents/ Guardian of the 
ward immediately and supported with a medical fitness certificate by a Medical doctor who is at least an 
MBBS.

EAny changes in address and or telephone numbers will be communicated to 'the institute authorities 
immediately.

                                                                                                                                                         __________________________

                                                                                                                                Signature of the Student

ACKNOWLEDGMENT

I have been explained and have gone through carefully the terms of the above undertaking and understand that if 
my ward _______________________________ fails  to comply with the minimum attendance rules he/ she will 
be detained and will not be allowed to appear for the Term End Examinations. 

I undertake that He / She will strictly follow the above terms.

   __________________________________                                                                ______________________________

   Name of the Parent/ Guardian Signing                                                         Signature of Parent/ Guardian

   
Mobile no: ______________________                                                      Date: ___________________



MEDICAL CERTIFICATE
( To be completed and signed by a registered MBBS doctor and presented by 

the candidate at the time of admission)

This is certify that I have in general and also in regard to the following infectious diseases examined                       

  Mr. / Ms. ____________________________________ ( whose signature is given below)

 son / daughter of ______________________   

 Resident of_______________________________________________.

  Disease      Finding
  
            A)    Infectious Skin Diseases    _______________

B) Psorias Foliate     _______________

C) Tuberculosis      _______________

D) Trachoma      _______________

E) Venereal Disease     _______________

F) HIV       

I find that he / she is not suffering from any of the above diseases.

I also certify that after examination I find that Mr. /Ms. ______________________________________ 

is fit to undergo the course of  study in Hospitality and Hotel Management.

__________________________     _____________________________________

(Signature of Candidate)     Signature of the Medical Practitioner
       

                                                                                       Registration Number ________________

                                                                                       Seal 
        



“SURAJKUND”
Gat No. 64/3, Nashik-Mumbai Highway, Rajur Bahula, Near Vilholi, Nashik

Mob. No.: 9225142826/27  |  Email: info@amroinstitutes.com | www.amroinstitutes.com
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