TMV’s Institute of Hotel Management & Catering Technology
Date — 18/4/2018

Following is the proposed schedule

20™ April 2018 to 20™ May 2018 Filling the form
27" May 2018 Entrance Exam
6™ June 2018 Declaration of Result

Entrance Exam Form

~_



Aadhaar Card No.

Form No. :

Exam Seat No.
Paniculars of the DD : No. Bank Name : Daie :
Amount R, ; Recelpt No, Date : Sign, : Eiiach Cartie

Tilak Maharashtra Vidyapeeth
(Established under saction 3 of UGC Act 1958 vide Notilication
f ? ‘i) No. F-9-19/85-U-3 dated 24" Aprit 1887 by the Government of India)
NS E Gultekadi, Pune - 411 037.
ENTRANCE EXAMINATION FORM
Year:20 -20 Fhoto
Name of the Course : BHMCT / B.R.T./ M.B.A. / M.C.A. / Nursing / MSW
N HIIIHTIILlIlllllIIlIlllllIIIIIIIIIIIIIIII
letters) First Nama Fathers/Husband's Name Mather's Name
Full Name lIIIIlllllllllllIll[[l[lllllllllllIIIlllJU
(i Devnagar) First Name Father's’Husband's Name Mother's Name
koo Ay | DEEEL Y PP TR T
(Cootetionses)] | [ I {DT DL ETRTTTR TR ITNIETRTTT P TTTTT]
Telephone No. Mobile No. :
E-mall Address
g:::: :ol D M Y Ak o Male |Female g:;ﬁ:': Married |Unmarried
Qualification : X1l 10 / XIIt Sc. with PCBE, PCM / IEI M.A/M.Com./M.Sc. 9| Any Cther : %
BA/BEd. /B.CA/BCom/B.Sc/GD. At /ATD.[ %] sC | st | NT | oBC | OPEN
Retigion Nationality Employed / Unemployed Caste *
SBC | VUNT OTHER

In the event of any of the above mentioned information being found incorrect or misieading, my candidature shall be
liable to canceliation by the Vidyapeeth at any time and | shall not be entitied for refund of any fees paid by me.

Checked by :
Date : Candidate's Signature

Full Name : Exam Centre :

Name of Program : BHMCT/BPT./MB.A./ MC.A. / Nursing / MSW
Sign of /C Adm. Section



