4 j’;s%\’- INSTITUTE OF HOTEL MANAGEMENT CATERING TECHNOLOGY & APPLIED NUTRITION, HAJIPUR,
- (An Autonomous Body Under Ministry of Tourism, Govt. of India)
Mffw (Affiliated to National Council for Hotel Management & Catering Technology, Noida)
m Near Ramashish Chowk Hajipur, Vaishali, Bihar -844102
Tel:- 06224-275354, 274937 Fax no.- 06224-276486
Website;- www.ihmhajipur.com, Email :- www.hajipurihm@gmail.com

Ref: IHM:TA:(20.13):2024-3331 Date: 17-01-2024
EMPLOYMENT NOTIFICATION

Institute intends to offer Teaching Associateship for the core departments. Teaching Associateship is a
chance for practice Teaching in the JHM and regulated under the Teaching Associateship scheme of
NCHMCT, adopted by the Institute.

Name of the Post : Teaching Associate
No. of Posts : 02 (Two) (UR-02) (on fixed term contract basis for maximum of 11 months)
Monthly Compensation . Consolidated Rs. 25,000/- per month and no other allowance.

/ Associateship Amount

Educational Qualification:

Full time Master’s degree in Hospitality / Hotel Administration / Hotel Management /
Culinary Art securing not less than 55% marks in aggregate from a recognised University /
Institute after a full time degree (of minimum of 3 years duration) in Hospitality / Hotel
Administration / Hotel Management / Culinary Art, securing not less than 55% marks in
aggregate from a recognized University/ Institute and should have qualified NHTET
with prescribed percentage, conducted by NCHMCT.

OR

Full time Bachelor’s Degree or Diploma of minimum 3-years duration for which minimum
Educ.aFioqal & Other pre-requisite qualification is 12t as framed by regulator/ University in Hospitality / Hotel
Qualification Administration/ Hotel Management/ Culinary Art from a recognised University/ Institute
securing not less than 55% marks in aggregate and at least 2 years of hospitality industry
experience and also should have qualified NHTET with prescribed percentage,
conducted by NCHMCT.

Note: The period of service rendered as a teacher at UG level of Hospitality subject
on contract basis shall be reckoned as valid experience for above purpose.

Those having Ph.D degree in Hospitality related subject from a recognised
University / Institute after above prescribed qualification, need not to qualify
NHTET.

Not exceeding 30 years, (As on date of publication of advertisement in Employment News).

Age limit Upper age limit is relaxable up to 5 years in the case of SC, ST and PD and as specified for
other Categories by Govt. of India from time to time.

GENERAL CONDITIONS

Interested candidate fulfilling the eligibility criteria may apply to the Principal, Institute of Hotel Management
Catering Technology & Applied Nutrition, Ramashish Chowk, Hajipur, Vaishali (Bihar), Pin-844 102 within
30 days of the publication of this advertisement in the Employment News (Rozgar
Samachar) by post/person/email. Application form in the prescribed format is available on our website

www.ihmhajipur.net. The application is to be sent along with attested copies of certificates, mark sheets and
recent passport size photograph.

The competent authority reserves the right to fill or not to fill vacancy or to re-advertise the post.

The shortlisted eligible candidate will be called for Practical Skill Test and Teaching Skill Test to be held in the
Institute. No TA/DA would be paid to the candidate for appearing in Practical Skill Test and Teaching Skill Test.
Final selection will be based on a Practical and Teaching Skill Test and weightage of NHTET score/Ph.D
qualification. «"i‘aﬁ vy
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Institute of Hotel Management Catering Technology & Applied Nutrition, Hajipur
(An Autonomous Body under Ministry of Tourism, Govt. of India)
Near Ramashish Chowk Hajipur, Vaishali, Bihar -844102

Application Form For Teaching Associate

Name of Candidate

L (in Capital letters)
Date of Birth A r'ecent Passport
2 dd/mm/ ) Sized coloured
| yyyy Photograph to be
2 : pasted here and
3. | Father's Name/Husband's Name Signed Across
4. | Nationality
5. | Gender(Male/Female)
6. | Marital Status
Category GEN OBC sC ST PWD EWS
(Please tick in appropriate box
7. | (Incase of SC/ST/OBC/PWD/EWS
valid certificate to be attached)
Correspondence Permanent
8. | Address with Pin Code
9. Tel. No.
10. | Mobile No.
11. | E-mail Id.
12. | Aadhar No.
13 | Educational Qualifications: (in ascending order) (All testimonials to be attached)
5 Name of the
Y d I BT 9
No. Natiie of tHelEaapaveed Boar /NCHM_CT/ QNOU/S E Year.of % of Mark.s up to two
/University passing decimals
a) | 10t
b) | 124
9 Three Year Diploma/Degree in
Hotel Management
d) | Masters in Hotel Management
NHTET Exam Qualified or having
e) | PhD on a Hospitality Topic

(Attach supporting documents)

Any other relevant




14 | Work Experience (in chronological order beginning from the present job): (copy of documents to be attached)
Period of service Total Experience Beasol
Sl : : v for
Designation & Pay Scale Organization .
Ne; From To Teachin Indust Leaying
5 i the job
15. Present Post with scale of pay & pay drawn: ...
16. Disclosure about past disciplinary proceedings, I AIY cvverercasssmmanssss s s sss s sns s s s
e e (Add additional sheets if required)
17. Details regarding legal detention / conviction IFANYE coviereeicem s e e

e (Add additional sheets if required)

18. Any other information desired to be FLETIISHEM: 1ovevreentonsseossessmessersasssnssss sesuss sessossissiminisssssssts b mne AR AR RSS2

e, (Add additional sheets if required)

(Signature of the applicant)

Place: NATNC. oiiiees i ivssione et hCisrita s sssmeousaairs
Date:

Declaration

I hereby declare that all the particulars furnished by me in this application are true to the best of my
knowledge and belief. If any of the information / particulars furnished by me is found to be false at any stage, |
am aware that my candidature / selection are liable to be rejected / cancelled by the appropriate authority

without assigning any reason.

(Signature of the applicant)

Place: NI T o T e e

Date:

(i) Please use additional sheets for item 13 and 14, if required.
(i) This application form without enclosure of self certified supporting testimorjgals-'as n%gnﬂo\r?d above shall
; 3 %

be treated as invalid. 3 ;\'ﬁm >
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