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Course Applied for: 
APPLICATION FORM
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R. P. Institute of Hospitality & Management
R. P. Educa�onal Trust’s

Correspondence Address 

Permanent Address 

Affiliated to University of Mumbai

(Note: To be filled in Block Le�ers)

Name as per printed 
on Marks sheet: 

Name in Hindi / Marathi:

Father’s/Husband’s Name:

Grand Father’s Name:

Mother’s Name:

Marital Status Mother Tongue: Place of Birth:

 Date of Birth:Gender: Blood Group: Height: Weight: 

Religion: Nationality: Domicile State:

Is Student NRI / Foreign National Caste:  Caste Certificate available or not:

Aadhar No.:  Contact No.:1

 Contact No.:2Email ID:

Pin.

Flat / House No.Wing: Building Name :

Locality: City/Town: Tehsil:

District.: State:  Location Area:

Land Mark:

Pin.

Flat / House No.Wing: Building Name :

Locality: City/Town: Tehsil:

District.: State:  Location Area:

Land Mark:

Photo

Signature of the student

Reg. No. : Password :OTP :



Qualifica�on Ins�tu�on Name Board / University Percentage

Guardian Informa�on

Name Rela�onship Occupa�on Annual 
Income Contact No.

Rules and Regula�ons

Original Certificates Should be provided by Student at the time of Admission

therefore all
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Contact No.: ______________________________ Signature & Stamp

Counsellor Name : _____________________________ Signature & Stamp

ISO 9001:2015

ISO 9001:2015

Online

FY Total Fees : Balance Amt. :Amount Paid :

SY Total Fees :

TY Total Fees :

Palghar

Counsellor Name : _____________________________ 



Record of Documents

Record of Documents

Student Name:

Student Name:

Submitted on 

Submitted on 

Passing Certificate

Passing Certificate

Passing Certificate

Passing Certificate

Migration Certificate

Migration Certificate

Provisional or Transfer Certificate

Provisional or Transfer Certificate

Leaving Certificate

Leaving Certificate

Leaving Certificate

Leaving Certificate

Marks Sheet

Marks Sheet

Marks Sheet

Marks Sheet

Marks Sheet

Marks Sheet

Original Documents:

Original Documents:

1. S. S. C.

1. S. S. C.

2. H. S. C.

2. H. S. C.

3. Graduation

3. Graduation

Xerox Documents:

Xerox Documents:

1. Aadhar Card

1. Aadhar Card

3. Cast Certificate

3. Cast Certificate

4. Doctor Certificate:

4. Doctor Certificate:

* Above mentioned certificates will be returned on completion of the course or through a month of

* Above mentioned certificates will be returned on completion of the course or through a month of

2. Pan Card

2. Pan Card

prior application if emergency

prior application if emergency

Counsellor Signature & Stamp

Counsellors Signature & Stamp
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