
Orientation Course of Catering Personnel(OCCP)

Jan   /           July

General Purpose Rating(GPR)

Certified Course for Maritime Catering(CCMC)

1. Name of the Candidate :_____________________________________ 

2. Reg. No.: ______________________________ 3. INDoS No.: ______________________________

4. Mobile No.: _________________________  5.  E-Mail ID. : _______________________________

6. Father's Name :____________________________ 7.  Aadhar No.: ___________________________

8. Address : ________________________________________________________________________

City : __________________ District : ___________________State :_____________ PIN :_________

9. Date of Birth (DD/MM/YYYY)  : ___________________ Age on joining (1st Jan/1st July) : ________

10. Passport No.: ______________________________Place of Issue : ________________________

   Date of Issue :  ____________________________ Date of Expiry : ___________________________

11. Next of Kin : _________________________Mobile No. : _________________________________

12. Academic Qualification :

Subject in 10th (Tick the box)  :                    English                             Maths                          Science 

(a) . Marks in 10th :  

Aggregate : ...............%                     English : ...............%

(b). Marks in 12th : 

Aggregate : ...............%                     English : ...............%

(c). Marks in ITI / Degree Course :

Aggregate : ...............%

13. Medical Examination :            FIT                UNFIT            Approved By : ______________________

14. Vaccination against Covid completed                   YES                    NO                      REQUIRED

Note : Attach Self -attested photocopies of : (1). 10th /12th / ITI or Degree Mark sheet,       (2).  Passport, 

(3). Aadhar Card,                          (4). Passport size Photo (4 Nos)

__________________________________________________________________________________

Signature of Candidate       Date : __________________               Course Co - Ordinator / Course In-charge

APPLICATION FORM
Please affix

Passport
Size Photo

Off.: "CMET Campus" Saraiyyan Bazar, Off Sitapur Road, N.H.-24,
Bakshi Ka Talab, LUCKNOW-(U.P.) India-227202

Tel.: # 0522 - 2735015, Fax : 0522 - 2735016,
Cell : +91-9119999608/609/610 ,

E-MAIL : cmetlkw@gmail.com, Website: www.cmetlucknow.com

Centre for Maritime Education and Training - Lucknow



Declaration by the Candidate
I ……………………………………………………………………………………. declare that the above 
information is true and correct to the best of my knowledge and belief and also undersigned voluntarily enrolled 
myself for trainings and the risk involved in training, therefore I shall take all precautions to safeguard myself 
during training or my stay in campus. I hereby indemnify the management of CMET and its staff against any claim 
directly and indirectly, express or implied or in any form either by self or by anyone on my behalf for any accident, 
illness, disability or death or damage to my property which may arise during the training or transit or for stay in the 
campus.

Place: __________________     

Date:  __________________                                                                                                 Signature of Candidate

Declaration by the Parent/Guardian
I hereby declare that I have known the financial obligation of my ward and I can afford to pay all the costs and I 
undertake to pay the course fee and other fee payable to the Institute under the rules in force and which may be 
framed from time to time by the Management. I am aware that the fee paid in the Institute for enrollment will be 
fortified in case of his/her discontinuation of the studies for any reason. I also stand by the declaration given by my 
son/daughter to the Institute.

Place: _________________

Date:  _________________                                                                                        Signature of Parent/Guardian

FEE DETAILS

Course Fee : Scholarship : Fee Payable :

Payment Amount Mode Payment Date Receipt No. Reference No.

Caution Money

Registration Fee

P1

P2

P3

P4

P5

Note : Registration Fee is non refundable. Signature of Accountant

Date : _________________ Signature of Director (E & T)


