INDIAN INSTITUTE OF SKIING & MOUNTAINEERING

(Ministry of Tourism, Government of India)

Telephone/Fax:-01954-25448, 0194-2312749






GULMARG (J & K)                                     







APPLICATION FORM

Fee Payment Details______________________________________________________________________

Course subscribed for_____________________________________________________________________

1.  Name ____________________________________Parentage ___________________________________

2.  Nationality ____________________________________________________________________________

3.  Date of birth______________________________________________________________(Attach Proof)
4.  Permanent Address_____________________________________________________________________
5.  Contact Details (a) Tele. /Mobile__________________________ (b) Email________________________

6.  Name and address next of kin____________________________________________________________
6.  Vegetarian/ Non-Vegetarian _____________________________________________________________
7.  Academic Qualification & current status___________________________________________________
8.  Blood Group ____________Identification Mark_____________________________________________
     Medical Category______________________________________________________________________
9.  Any special qualification/hobbies connected with Skiing/Mountaineering/Aquatic/Sports, including Skiing Courses, Mountaineering Courses, Water Ski Courses, if any attended earlier________________

________________________________________________________________________________________
10. Height_______Weight________Waist_________Chest__________Shoe Size_________
11. I agree to strictly abide /adhere to the discipline and the directions of the Institute during the course falling which I shall be liable for expulsion.

Dated_______________


                      Signature of Applicant ____________________
I hereby certify that all the entries have been correctly filled. I am medically fit to undergo the course.  In case of any accident or injury I shall not hold the Institute or any of its staff wholly or partially responsible.  In case of loss of equipment I shall pay for the same.








         Signature of Applicant ____________________

(In case of minors the parent/guardian should sign)

Certified that the above candidate is a student of my Institution.









   












Signature_____________________________

Date________________



              (Principal/Head of the Institution with Seal)

           Forms may be Photostated as per requirement.

