APPLICATION FORM

Navy Institute of Hospitality Management (NIHOM)
Campus: School of Logistics and Management (SOLAM)
P.O: Khulna Shipyard, P.S: Labonchara, District: Khulna

Passport Size
Color Photo

Course Applying For:

Level:

1. Applicant’s Information:
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Present Occupation Tt e e e e e e e e e e e e e e ea e eeann e eeananeanearan e s e rn e near e e nanraeanran e ranrananean e nraan
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2. Educational Qualification:

EXAM COLLEGE/ SCHOOL NAME

BOARD

DEPARTMENT YEAR

DIVIGPA

SSC/Equivalent

HSC/Equivalent

3. Address of Guardian:

Present

Permanent

Guardian/Care of

Village/House & Road No

Post Office & Post Code

P.S/Upazilla

District

Guardian’s Mobile Number

E-Mail (if any)

Date:

Applicant’s Signature




