NATIONAL COUNCIL FOR HOTEL MANAGEMENT AND CATERING TECHNOLOGY (NCHMCT)

X Uit forfuen (Ter.<.e.) Ug 3 ATae us

APPLICATION FORM FOR RECRUITMENT TO THE POST OF LOWER DIVISION CLERK (LDC)

fasmamee/ Advertisement No.: NCHM-01/2026-ADMIN

&l FT qH9IC FISeT
BRNATE T /
Affix recent passport-
size photograph
(3t garr weanfd
/ To beattested by

1. | sreffemm (Feereid)/
Name of Candidate (InCapitalletters)

2. | fuarfafesmam/
Father’s/Husband’s Name
3. | sfaty/

Date of Birth (DD- MM-YYY'Y format)

4 | 30.11.2026 T 1Y/
Age as on 30.11.2026:

Ei

me f=

Yr

Months Days

5 | fe (geu/ wfeen/ giasisy)/
Gender (Male / Female / Transgender)

e/ Nationality

arfefrafa (fenfeal sifenfeal o)/
Marital Status (Married / Unmarried / Other)
8 | ot (srmfera/ sraaferaetal sraaftasmeTtal/ s/ Seaeauy) 7S T

S(‘IIQEIHHIUNﬂ{‘idHOh‘;

Category (UR/ SC /ST /OBC / EWS),Attach valid certificate, if ST/

9 | FurRsaiTaTaTeeatRe? (Tl AifeaiTareh I Ras T
PwBD?If yes, type and percentage of disability:

10. | wamgE@trERs? (=i 7<), afwl, aeamemTEEeEeSy
Ex-serviceman? (Yes / No), if yes, attach relieving certificate

11. | wremge==r/ Mobile No.

12 | -5/ E-mail:

%. wrerequa/ A. ADDRESS FOR CORRESPONDENCE

wertH. [reft/aeeet/ House No./Street/Locality

wiet/sagfa=al City/District/State

furerte/ PIN Code

wrrarEatefie=El Permanent address, if different




w. Wefrmaraar ( aferawsaEmeser@vieam)/ B. EDUCATIONAL QUALIFICATION (attachseparate sheet, if
required)

./ Sxftutadren/ aré/fara el Sxftutad/ wfeera/ire/ Srof/
Sl Examination Board/University | Year Percentage/Grade | Division
Passed
1
2
3
. TrgTmTesserEtuEr s o, ais wg et/ C. TYPING SPEED & COMPUTER PROFICIENCY CERTIFICATE,
if any:

=, sigwa/ D. EXPERIENCE

srpramTEEeR/ Attach experience certificate(s).

. / FarweR AT/ | agAmE/ Famarata/ FHereya/ EapEais i)

Sl Name & Designation Period (From— | Total Nature of
Address of To) Experience Duties
Employer

1

2

3

T, FThs/ AR/ twE/degrweas . /| E. EMPLOYED IN CENTRAL/STATE GOVT./AUTONOMOUS
BODY/PSU

wraauaeag? / Presently employed? =i/ =&/
Yes/ No

Tarem/geeermma/ Name of Department/Organisation

FTeaEsraaaTegRaTwTrEne? / Application through =i/ =/ e/
proper channel? Yes / No / Not Applicable




=. germos/ F. DOCUMENTS ENCLOSED

./ gearaweR™/ Name of Document wem/ Enclosed

SI.

1 safaferersmToreg 1 Osfsmmores/ 10th certificate as proof of date of birth =i/7€i Yes/No
SreaforrTraTEOE/ st/ Educational qualification

2 certificate(s)/marksheet(s) =i/ Yes/No
T/ e, Jts #iE g/ Typing speed/computer proficiency

3 certificate(s),ifany /=i Yes/No

4 srpwammor/ Experience certificate(s) st/ Yes/No

5 i/ zrofismrore, afeemrel/ Caste/category certificate, if applicable gi/Ei Yes/No

6 sr=reEaast/ Any other document: =t/ Yes/No

=wun/ DECLARATION

RO/ T ST e e H ST R U T AT, TSRS TG TR e S TS A ST AN AT ST e,
arrerEaT/ e eamaRN CHM C Tsrsfamemsismarefsmiamshemesdie i ammmeaenN CHM-01/2026-ADMIN

| declare that the information furnished above is true, complete and correct to the best of my knowledge and belief. If
any information is found false or incorrect at any stage, my candidature/appointment may be cancelled and | may be

liable to such action as deemed fit by NCHMCT. | have read Advertisement No. NCHM-01/2026-ADMIN and the
instructions contained therein and agree to abide by them.

=/ Place: sneffergeama/ Signature of Candidate:

e/ Date: @/ Name;

e QUNEHATSTIET, A TSI/ GeTest s e - ST arated, fawmem“Application for the post of LDC” sifsraert T he
Director (A&F), NCHMCT, A-34, Sector 62, Noida-201309 #ifei 30.11.2026 o arsedassi/
Note: Send the duly filled application form with self-attested copies of all requisite certificates/documents in an

envelope superscribed “Application for the post of LDC” to The Director (A&F), NCHMCT, A-34, Sector 62, Noida-
201309, so as to reach on or before 30.11.2026.



