
National Council for Hotel Management & Catering Technology
A-34, SECTOR 62, NOIDA 201309

ODD 
'EMESTER 

END TERM EXAMINATT'N F,RM
Academic Year 2018-2019

COURSE TITLE: THREE-YEAR B.Sc. IN H&HA- SEMESTER V

RE.APPEAR CANDIDATES

Council Roll No Name of the Institute

Paste Passport
Size Photograph.

(Do not staple)

(Photograph to be
attested by
Principal)
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3.

Name of the candidate in English (full name in BLOCK letters)
First name Middle name

(Please note that the name written above should be same as given in your +2

Father's / Mother's Name

Permanent residential address for correspondence

LAST DATE FOR SUBMISSION OF FOR]VIS IN THE INSTITUTE
Without late fee
With late fee of Rs. 500/-
With late fee of Rs.1000/-

: 17.09.2018
: 01.10.2018
: 15.10.2018
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Pin:

4.

6.

Phone:

Date of Birth (by Christian era)

Give details of subject(s) reappearing for:

5. Sex: Male/Female f-, I

S.No. Subject Code Subject Please tick
Mid

Term
End

Term

I BHM3I I Advance Food Production Operations-I
2 BHM3I2 Advance Food & Beverage Operations-I
J BHM313 Front Office Management-l

4 BHM314 Accommodation Management-I

5 BHM307 Financial Management

6 BHM308 Strategic Management

7 BHM309 Research Project

REAPPEAR EXAMINATION FEE
Theory @ Rs.300/- per subject
(change ofcentre fee Rs.500/-)

Practical @ Rs.500/- per subject



8. a)

b)

7. Give details of examination and related fees paid: Examination Fee ."
Late Fee (if any)

Total Fee

Certified that the name as written above by me is correctl"

I hereby declare that the statements made in the application are true to the best

of my knowledge and belief.

Certified that I have read and understood the Examination Rules of the

National Council.

Date: (Signature of the candidate)

CERTIFICATE BY PRINCIPAT

Certified that admission to the semester was granted as per NCHM&CT Rules.

Certified that Mr./lvls. is/was a bonafide full time
student of this institution and has satisfactorily completed the prescribed course of
studies as laid down by the Council.

Certified that Examination Rules have been explained to the candidate and undertaking
obtained for having understood the same.

Certified that Admit Card for the Examination will be issued to the candidate only after
satisffing that he/she fulfils the attendance requirements as laid down in Examination
Rules ofNational Council for Hotel Management.

Certified that the following fee of the candidate is included in the amount of
Rs. remitted to the Council through RTGS vide UTMMPS
No. dated in favour of National Council
for Hotel Management & Catering Technology (mandate form attached).
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4.

Examination Fee

Late Fee (if any)
Total Fee

Date: Principal's signature with office seal

FOR NCHM&CT USE

Fee received
l.Exam Fee: Rs.
2.Late Fee: Rs.
Total Fee Rs.

Examination particulars
Checked & Verified

Executive Officer

Examination Hall
Admission ticket issued.

JL^* Sector$2, lnstitutionalArea,NOIDA-m1 309e-mail: dirs-nchm@nic.in Telerax: 0120-2590605 20.08.2018

Dealing Assistant
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National Council for Hotel Management & Catering Technology
A-34, SECTOR 62, NOIDA 201309

oDt) t",

SEMESTER END TERM EXAMINATION FORM
Academic Year 2018-2019

COURSE TITLE: THREE.YEAR B.Sc. IN H&HA_ SEMESTER- V

RBGULAR CANDIDATES

Council Roll No Name of the Institute

Paste Passport
Size Photograph.

(Do not staple)

(Photograph to be

attested by
Principal)

Name of the candidate
First name

in English (full narne in BLOCK letters)
Middle name

LAST DATE IIOR SUBMISSION OF FORMS IN THE INSI'I'I'UTE
Without late fee
With l3te fee of Rs. 500/-
With late fee of Rs.l000/.

:17.09.2018
:01.10.2018
:15.10.2018

(Please note that the name written above should be same as given in your +2 CBSE/Board Certificate)

Father's / Mother's Name

Permanent residential address for correspondence
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3.

4.

6.

Pin: Phone:

Date of Birth (by Christian era)

Give details of examination and related fees paid: Examination Fee

(Exarnination Fee Rs.2,000/-) Late Fee (if any)

Total Fee

i-i,
&fu|-Sq,Sector-62, lnstitutional Area,NOIDA-201 309e-mail: dirs-nchm@nic,in Telefax: 0120-2590605 20.08,2018



7. a) Certified that the name as written above by me is correct.b) I hereby declare that the statements made in the apprication are true to the bestof my knowledge and belief.
c) cerfified that I have read and understood the Examination Rures of theNational Council.

Date: .
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Date:

Certifi ed tlrat adrn ission

Certified that Mr./Ms.
is/was a bonafide full time

studies as laid down by the Council.

."nrilr.1to the Councit through nics.#; ffi;i;#

:;,T;ffi #:ffiru ff '#,:;i';,:".""'n,Te n exp r a i n ed to trr e can d i d ate an d un derrak i n g

certified that Admit card for the Exarnination will be issued to the candidate only aftersatisfying that helshe fulfils trr. utt.raur.. requirements as laid down in ExaminationRules of National Council for Hotel Vurug.r.nr.
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the, candidate. is incruded in the amount of

(S ignature of thercandidate)

CERTITICATE BY PRINCIPAT

to the semester was granted as per NCHM&CT Rules.
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Rs.

Rs... .

Principal's signature with office seal
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Examination Fee
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FOR NCHM&CT USE

l.Exam Fee: Rs.
2.Late Fee: Rr..=.=._.""...-
l'otal Fee Rs. 
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Examination patGuliG
Checked & Verified

Executivg Of'ficer (S

Examination HiiJ
Admission ticket issued.

Assistant Director
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National Council lbr Hotel Management & Catering Technology

oDD ..J;i.': ffi ,,.- -:Jl^^,,o* FORM
Academic Year 20 18-2019

COURSE TI'I'LE: THREE-YEAR B.Sc.IN H&HA- SEMESTER- III

RE.APPEAR CANDIDATES

Council Roll No Name of the Institute

Paste Passport
Size Photograph.

(Do not sraple)

(Photograph to be
attested by
Principal)
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Name of the candidate in English (full name in BLOCK letters)
F irst name Middle name

LAST DATE FOR SUBMISSION OF FORMS IN THE INSTITUTE
Without late fee

Wi.th late fee of Rs. 500/-
With late fee of Rs.l000/-

:17.09.2018
:01.10.2018
:15.10.20I8

(Please note that the name written above should be same as given in your +2 CBSE/Board Certificate)

Father's / Mother's Name

Permanent residential address for correspondence
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Phone:

Date of Bifth (by Christian era) 5. Sex: Male/F"*uf. l--l
Give details of subject(s) reappearing for:

S.No. SLrbject Code SLrb.ject Please tick
Mid

Term
End

Term

I BHM2OI Food Production Operations

2 BHM202 Food & Beverage Operations

J BHM2O3 Front Office Operations
4 BHM204 Accommodation Operations

5 BHM205 Food & Beverage Controls

6-j- BHM206 Hotel Accountancy

BHM2O7 Food Safety & Quality
8 BHM2O8 Industrial Training

rr.'.orl /rf Rs.300/- p", ,rb.i".,REAPPEAR 
ExAMINATIO* tt?ru.,,"al 

6r) Rs.500/- per

ri
#.L.o-*,Sector-62, InstitutionalArea, NOIDA - 201 309 e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 20.08.2018
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7.

Date:

Give details of examination and related fees paid: Examination Fee

Late Fee (if any)

a)

b)

c)

Date:

Examination Fee

Late Fee (if any)
Total Fee

Principal's signature with cffice seal

'l'otal Iree .

Certified that the name as writlen above by me is correct.

I hereby declare that the statements made in the application are trlle to the best

of my knowledge and belief.

Certified that I have read and understood the Examination $ules of the

National Council.

(Signature of the candidate)

C I RT I TI CA'T T, BY T} HrN CIII AL

Certified that admission to the semester was gtanted as per NCHM&CT Rules.

Certified that Mr./Ms. is/was a bonafide full time
student of this institution and lras satisfactorily cornpleted the prescribed course of
studies as laid down by the Council.

Certified that Examinatiou Rr:les have been explained to the candidate attd Lrndertaking

obtained for having understood the same.

Certified that Adrnit Card for the Exarnination will be issued to the candidate only after

satisfying that he/she fulfils the attendance requirements as laid down in Examination

Rules of National Council for Hotel Management (mandate form attached).

Certified that the following fee of the candidate is included in the amount of
Rs. remitted to the Council through RTGS vide UTR/IMPS

No. dated _ in favour of National Council

for Hotel Management & Catering Technology (mandate form attached).

FOR NCHM&CT USE

i.l
J L*o-* Secror-62, tnsritulionalArea,NOIDA-201 309e-mail: dirs-nchm@nic.in Telefax: 0120-2590605 2008.2018

Fee received
l.Eram Fee: Rs.----
2.Late Fee: Rs.--

Examination particulars
Checked & Verified

Examinatiori Hall
Adm ission ticket issued.

Total Fee Rs.

Dealing Assistant I u*ecurive ollicer (S Assistant Director



National,Council for Hotel Management & Catering Technology
A-34, SECTOR 62, NOIDA 20I3O9

ODD SEMESTER END TERM E*AMINATI.N F.RM
Academic Year 2018-2019

COTJRSE,IITI,E: THREE-YEAR B.Sc. IN II&HA_ SEMESTER- III

REGULAR CANDIDATES

LAST DATE
Without late fee
Wi?h late fee of Rs. 500/-
With late fee of Rs.l000/-

FOR SUBMISSION OF FORMS IN THE INSTII'UTE
:17.09.2018
:01.10.2018
:15.10.2018

Council Roll No Name of the Institute

l. Name of the candidate in English (full name in BLOCK letters)
[:'irst name Middle name

Paste Passport
Size Photograph.

(Do not staple)

(Photograph to be

attested by
Principal)
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(Please note that the name written above should be same as given in your +2 CBSE/Board Certificate)

Father's / Mother's Name

Permanent residential address for correspondence
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Pin: Plrone:

4. Date of Birth (by Christian era)

Give details of examination and related fees paid: Examination Fee

(E,xanrination Fee Rs.2,500/-) Late Fee (if an1)

Total Fee

l.l
A-LA-34.Sector-62, tnstitutional Area, NOIDA - 201 309 e+nail: dirs-nchm@nic.in Telefax: 0120-2590605

5. Sex: Male/F.,rut. [---l



a) Certified that the name as written above by me is correct.
b) I hereby declare that the statements macle in the application are true to the best

of my knowledge and belief.
c) Certified that I have read and understood the Examination Rules of the

National Council.

Date;
( S ignature of the.cand idate)
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I . certified that admission to the semester was granted as per NCHM&cr RLrles.

i 2.. Certified that Mr./Ms. is/was a bonafide full time
completed the prescribed course .of

5.

4.

Exantination Fee

Late Fee (if any,)
Total Fee

Date: Principal's signature with office seal
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J.

srudent of this institLrtion and has sat[faiioi:if v
studies as laid down by the CoLurcil.

certified that Examination Rules have been explained to the candidate and undertaking
obtained for having understood the same.

Certified that Adrnit Card for the Examination will be issLred to the candidate only aftersatisfying that he/she fLrlfils the attendance requirements as laid down in Examinatiorr
RLrles of National Council for Hotel Management.

certified that the following fee of the candidate is included in the amount ofRs. remitted to the councir through RTGS vide urR/rMpSxn. --- ____ dated in f.avour of National Councilfbr H ;i; i Muir ue.r",it az c ;t* ngi;ffi l 
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FOR NCHM&CT USE
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J Lo * Sector-62, lnstilulionalArea, NoIDA - 201 309 e-mait: dirs-nchm@nic.in ]etefax: 0120-2590605 20.08.2018

Fee received
LEranr Fee: Rs.
2.Late Fee: Rs.
Total Fee Rs.

Dealing Assistant

Examination particulars
Checked & Verified

Executive Officer (S)

Examination Hall
Admission ticket issued.

Assistant Director



Withurrt late
With late fee

With lale l'ee

fee

ot Rs.500/-
of Rs.l000/-

National Council for Hotel Management & Catering Technology
A-34, SECTOR 62, NOIDA 20I3O9

ODD 
'EMES,ER 

END ,"ERM ExAMTNA'r'roN F.RM
Academic Year 2018-2019

(lOt iltSli'l' l'l'Ltl :'ItIRll[]-YllAR B.Sc. lN I l& IIA- SE MESl'llR.- I

IIE.AI'I'EAR CANDII)ATES i

I,AS I' I)A'I'[, ITOR STJBMISSION OI.'ITORMS IN'I'HE INS]'I]'TJ'I'E
:15.10.2018

Name of the lnstitute

(l)lcase rtotc that the nanre written abor.e should be same as given in your +2 CBSE/Board Certificate)

Father's / Mother's Name

Pcrrn arre nt res idential address for correspondence

Phone:

5. Sex: Male/F.rul. [--l
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Pin:

2.
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4.

6.

Date of Birth (by Christian era)
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*.4 '" *l'34 S('(i0L62 lnslitutionalArea,NOIDA-201 309e+nail. dirs-nchm@nic.in Telefax:0120-2590605 20.08.2018

"1

Paste Passport
Size Photograph.

(Do not staple)

(Photograph to be

attested by
Principal)

.Council Roll No

l. Narne of the candidate in English (full name in BLOCK letters)
Middle nanre

Give details of subject(s) reappearing for:
S.No Subject

Code

Subject Please tick
Mi(l

-I.erm
End

' Term

I

l
-)

BHM

I]HM
I

i
FC IN FOOD PRODUCTION-I
FC IN FOOD & BEVERAGE SERVICE-I

I]HM J FC IN FRONT OFFICE-I
4 BHM 4 FC IN ACCOMMODATION OPERATIONS-I
5 BHM 05 APPLICATION OF COMPUTERS
6 I]HM 06 HOTEL ENGINEERING
l BHM 6 NUTRITION

REAPPEAR EXAMINATION FEE
I lrcorr 7r' Rs.lO0r- pcr sub.iect practical rr? Rs.500/- per subject

til,

lrir':l rlrnrt:



7. (iive details of exarnination and related fees paid: Examination Fee

Late Fee (if anY)

Total Fee

a)

b)

c)

Date:

{""b"r{' r g r z { k'T y: u"rv N} \iA, N{:Z Y k Z.,

t'ertit-ierl tlrat admission to the semester was granted as per NCHM&CT Rules'

('ertiflerl that Mr./Ms is/was a bonafide full time

stuclent of this institution and llas satisfactorily completed the prescribed course of

sluclies as laicl dowrr by the Council.

('crri6ccl that Examination RLrles lrave been explained to tlre candidate and Lrndertaking

tihlairrccl lirr havirrg Llnderstood the satle.

('ertificd that Achnit Card for tlre E,xamination will be issued to the candidate only after

satisfyipg that he/she fulfils the attendance requirements as laid down in Examination

RLrles of'National Council for Hotel Management.

( crtified rhal the following fee of the candidate is included in the amount of

Rs. rernitted to the Council through RTGS vide UTR/IMPS

No.-_---*-dated-_infavourofNationalCouncil
firr tlolcl Management & Catering Technology (mandate form attached).

8. (-eftified that the llame as written above by tne is correct' . ,

I herebl cleclare that tlre statelnents nlade itl the application iiie trlle to the best

o1'tnv ktrorvledge arrd beliet.

certified that I have read and understootl the Examination Rules of the

National Council. 
a

(Signature of the candidate)
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Dculing Assistant
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*&-22..1d:la Slttor-ft2 Insritutionat Area,NOIDA-201 309e-mailr dirs-nchm@nic.in Telefax: 0120-2590605 20.08,2018

Examination Hall
Admission ticket issued.
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Checked & Verified

Executive Ol'ficer
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