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i Tfmalit A MANYAWAR KANSHIRAM
~ INSTITUTE OF TOURISM MANAGEMENT

Chinhat-Malhaur Railway Station Road, VikalpKhand-ll, Gomti Nagar, Lucknow-226010
Mob.: +91-9455804853 | E-mail: mkitm.lko@gmail.com, info@mkitm.com

Instructions :
1. Please read the admission guideline/ Instruction carefully
before filling up the Application form. _
2. Use Blue/Black ball point pen to fill this form in Capital Letter. Three copies of
passport size
photograph to be
F attaches and copy to
Course APPlied fOr ... e na be pasted
Whether Hostel & Mess Facility Required .............c.coivviiiiiiiinnnnnn. (Yes/No)
Candidate’s Name in Capital Letter as given in Class X Certificate.
First Name Middle Name Last Name
Father's Name/Husband’s Name in Capital Letter as given in Class X Certificate
First Name Middle Name Last Name
Father's OCCUPALION. ... ... e e e e e et et e e
Mother Name in Capital Letter as given in Class X Certificate
First Name Middle Name Last Name
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Permanent Address:

Date of Birth:

Gender : | Male | Female

Category Gen/ OBC/ST/SC/PH

Mobile Number: ’ ’ ’ ‘ ‘ ’ ’ ‘ ‘ ’ ‘




Educational Qualification:

Name of Exam, Board/University

Name of the College/Institute Month and years | marks/Grade
of passing
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Details of Bank Draft;

D.D. Number

Amount

Name of Bank

Demand Draft Rs. 500/- to be made in favor of “ SECRETARY, MANYAWAR KANSHIRAM INSTITUTE OF TOURISM
MANAGEMENT” payable to Lucknow

You may deposit the fee directly in our Bank Account in “State Bank of India CSI Tower Vipin Khand Gomti
Nagar, Lucknow A/c 30873110686” IFSC Code SBIN0012980

Declaration by Applicant: | declare that all information given by me in the application is complete,
factually correct, and honestly presented. | also understand that fee once paid will not be refunded under

any circumstances.

Place:

Date:

Form No. :

Registration No. :

Signature:
Full Name:
FOR OFFICE USE ONLY
Receipt No. : Date :
Checked by:




