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	INSTITUTE OF HOTEL & TOURISM MANAGEMENT 

MD UNIVERSITY ROHTAK, HARYANA – INDIA
e mail: office.ihtm@mdurohtak.ac.in

Ph: 01262 393370/ 90  www.mdurohtak.ac.in
	RESUME



	Student’s Name:  (IN BLOCK) FIRST, MIDDLE, LAST    
	[image: image1.wmf]
Photo

	Date of Birth: 
 dd-MMM-yyyy 
	

	Address: 
 for correspondance    
	

	

     

	

	

     
	

	Tel:

+91-     -     

Mob:
+91-     
	

	e-mail: 
     @     .     
	


PROGRAMME PURSUING: Master of Hotel Management, Bachelor of Hotel Mgmt 
EDUCATION

	
	Degree: 
     




Year of Passing:  MMM-yy    
Institute / College: 
 Name    
City / State: 

      /      
Overall academic performance:  in percentage  

	
	SENIOR SCHOOL CERTIFICATE (CLASS XII)

Year of Passing:  MMM-yy    
institute / School: 
 Name    
City / State: 


      /      
Overall academic performance:  in percentage   

	
	HIGH SCHOOL CERTIFICATE (CLASS X) 

Year of Passing:  MMM-yy    
Institute / School: 
 Name    
City / State: 

      /      
Overall academic performance:  in percentage  


INDUSTRY TRAINING EXPERIENCE ( If Any)
	1.
	Hotel chain / unit:  Name    
Department:       


Dates: MMM-yy    
     Duration:     weeks

	2.
	Hotel chain / unit:  Name    
Department:       


Dates: MMM-yy    
     Duration:     weeks


SKILLS

	Language
	(Please Check X)



Read 

Write 

Speak

1.      




    FORMCHECKBOX 


    FORMCHECKBOX 


     FORMCHECKBOX 

2.      




    FORMCHECKBOX 


    FORMCHECKBOX 


     FORMCHECKBOX 

3.      




    FORMCHECKBOX 


    FORMCHECKBOX 


     FORMCHECKBOX 



	Computer
	Please indicate level of proficiency (Fair, Good, Excellent)
· Operating System (Windows)

-      
· Word Processor (MS Word)


-      
· Spreadsheet (MS Excel)


-      
· Slide Presentation (MS PowerPoint)

-      
· Internet  




-      

	Any Other
	Are you a member of any professional association of Hospitality & Tourism? If Yes give details.



EXTRA CURRICULAR INTERESTS  / SPORTS

	1.
	     


	2.
	     



FAMILY DETAILS
	Parent’s Name : 
     




Relationship:      

	Parent’s Occupation: 
     

	Permanent Address: 
     

	


     

	
Tel: 

+91-     -     




Mob:      


PERSONAL

	Height:

   
cms

	Weight: 
   
kgs


Do you have a professional reference? If, Yes
Name:     

 FORMTEXT 
     

 Hotel:     

 FORMTEXT 
     

Designation:            


Contact No.:      

 FORMTEXT 
     
 E Mail.:      

 FORMTEXT 
     
Signature
PLEASE SHARE YOUR VIEWS BRIEFLY ON (IN ABOUT 300 WORD EACH):

	While on Training Which Function/Department in the Hotel Excited you & Why?

	


	What personality characteristics you have discovered about yourself while on Industrial Exposure Training? And how would you describe yourself as a person?



	


	Have you been recognized for your work while on training? If Yes, share and add supportive document. 

	


	Have you been offered/ assured of job by the Hotel you were trained in? If Yes, Mention details 

	


	What are the some of the Professional & Personal Goals you would like to achieve in next 3-5 years while you start your career.

	


Your Name & Signature
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