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THE GLOBAL OPEN UNIVERSITY
Established under The Global Open University Nagaland Act 2006, Government of Nagaland

Interim Headquarters : Dimapur - 797112, Nagaland (INDIA)

Tel : 03862-283526, Toll Free Number : 1800 11 2800

ADMISSION FORM FOR 2007-2008

B.Sc. in HOTEL MANAGEMENT, CATERING TECHNOLOGY AND APPLIED NUTRITION

AT DIMAPUR CAMPUS, NAGALAND

Roll. Number     Date

For office use only

Affix your
passport size

photograph and
attach three

extra
photographs

Remarks of the Selection Committee

1. Completed Application Received on ..........................................................

2. Remarks of the Admissions Officer........................... Selected / Rejected

Signature of the Admissions Officer

Name of the Applicant (IN CAPITAL LETTERS)

...................................................................................................................................................................

Father's / Husband's Name (IN CAPITAL LETTERS)

..................................................................................................................................................

Address for Correspondence....................................................................................................

...................................................................................................................................................

....................................................................................................Pincode................................................

Phone (Office)........................................Phone (Residence)....................................................

Nationality Date of Birth

Sex : Male / Female

Educational Qualifications

Examination      University / Board          Institution      Year       Divison       % of Marks

Details of Experience (If any)...................................................................................................

...............................................................................................................................................................................

Details of Fees Paid : Draft No.......................Dated..................Drawn on...............................

   Permanent Address and Phone Number of the Applicant

Date Place       Signature of the Applicant

(Attach xerox copies of 10 and 10+2 certificate / marks-sheet)


