&|" NIGHTINGALE INSTITUTE OF MANAGEMENT STUDIES

NIMS BD-97. Salt Lake City, Kolkata - 700 064 Ph. : 2321 0466 / 2321 8612
HOTEL MANAGEMENT E-mail : nimsmgmt@gmail.com Visit us at : www.nims-kolkata.org

THIS IS ONLY AN APPLICATION FORM FOR ADMISSION. THE FILLING UP AND SUBMISSION

OF THIS FORM DOES NOT GUARANTEE ANY INTERVIEW/ADMISSION.
(TO BE FILLED UP BY THE APPLICANT IN BLOCK LETTERS)

Course applied for :

AFFIX
A RECENT
PHOTOGRAPH —

Personal Details

Title Name Surname
Mr. / Mrs. / Miss. / Ms.

Date of Birth Address for Correspondence

5 % Clo.

Day Month Year

]

Country of Citizenship & Nationality

Sex : Male / Female

Telephone Number (R) Fax Number Passport Number

( ) L)
(Area Code) ~ (Area Code)
Father / Mother :
Name of AFFIX
Local Guardian : , « LOCAL

: PHOTOGRAPH

Phone : ' Office : Residence :

Language /s Spoken (Please underline the Mother tongue)

Extra curricular activities :

Declaration from Parent / Guardian

} have permitted my son / daughter / ward to join Nightingale Institute of Management Studies, Kolkata and | shall be
responsible for his / her conduct and discipline as laid down by the Institute. | declare that the information given by
him / her in this application is correct. | also undertake to pay the fees and dues, if any , in a timely manner.

Name of Parent / Guardian ' Occupation
Address C/o.

Employer : ) Designation :

Date Signature of Applicant Signature of Parent / Guardian

PG




