
 

 

 

INSTITUTE OF HOTEL MANAGEMENT 

CATERING TECHNOLOGY AND APPLIED NUTRITION, HAMIRPUR 

UNDERTAKING FOR PARTICIPATION IN CAMPUS PLACEMENT PROCESS 

I, ________________________________________, student of the Institute of Hotel Management, 

Hamirpur (H.P.), hereby voluntarily express my willingness to participate in the Campus Placement 

Process conducted by the Career Guidance& Placement Cell of the Institute for the Academic Session 

20___- 20___. 

 

I understand and agree to abide by the rules, regulations, and guidelines laid down by the Institute and 

participating organizations during the placement process. I hereby declare that: 

1. I hereby undertake to maintain a minimum consolidated attendance of 65% in Theory and Practical 

classes, calculated up to the month preceding the scheduled interview date. Failure to meet the 

prescribed attendance requirement shall result in my automatic disqualification from participating in 

the campus placement process of the respective organization. 

2. I understand that all NCHM examinations up to the 2nd year must be cleared in order to remain 

eligible for placements. 

3. I shall maintain discipline, professional conduct, and proper grooming standards during all placement 

and institutional activities.  

4. I shall attend Pre-Placement Talks (PPTs), interviews, assessments, and related activities as 

scheduled by the Institute.  

5. I shall provide accurate and genuine information in my resume, application forms, and during 

interviews.  

6. I understand that participation in the placement process is voluntary and subject to eligibility criteria 

prescribed by the institute and recruiting organization. 

7. I understand that the final selection decisions rest solely with the recruiting organization.  

8. I agree to maintain professional communication with recruiters and placement officials at all times.  

9. I understand that once selected and offered employment/internship, I shall adhere to the placement 

policy of the institute and organization. 

10. I understand that failure to attend interviews or withdrawal from the placement after confirmation 

without a valid reason may lead to restriction from future placement opportunities.  

11. I understand that participation in the placement process does not guarantee employment.  

12. I agree to regularly check official notices, emails, and communication channels for placement-related 

updates.  

13. I hereby give my consent for the use and sharing of my academic records, resume, photographs, and 

relevant personal information by the Career Guidance& Placement Cell solely for recruitment and 

placement-related purposes. 

I have carefully read and understood all theCareer Guidance & Placement Cell guidelines along with 

the terms & conditions mentioned above and agree to comply with them. 

 Student’s Name  :  _________________________  

  

 Course & Semester  :  _________________________ 

 

Roll Number   :  _________________________  

  

 Signature of Student  :  _________________________ 

 

 Date: ____________________  Place: ____________________ 

 



 

 

INSTITUTE OF HOTEL MANAGEMENT 

CATERING TECHNOLOGY AND APPLIED NUTRITION, HAMIRPUR 

PARENTAL UNDERTAKING / CONSENT LETTER  

(Regarding Joining of Duties after Completion of Course) 

To 

  The Principal 

  Institute of Hotel Management Hamirpur 

Subject:  Undertaking Regarding Joining of Duties by Student after Completion of Course. 

I/We, Mr./Mrs. ________________________________________, parent(s)/guardian(s) of Mr./Ms. 

________________________________________, Roll No. ____________________, student of 

______________________________________ course at Institute of Hotel Management Hamirpur, hereby state 

and undertake the following: 

1. That my ward has participated in the Campus Placement / Industrial Training / Recruitment Process 

conducted through the Institute.  

2. That I/we are fully aware that employment opportunities in the hospitality and allied industries may 
require the student to join employment at different locations within India or abroad, depending upon the 

organization’s operational requirements.  

3. That I/we understand that joining and continuation in employment may involve travel, relocation, shift 
duties, field exposure, workplace responsibilities, and other professional obligations associated with the 

hospitality industry.  

4. That I/we voluntarily permit and authorize my/our ward to join the recruiting organization after 

successful completion of the course and selection process.  
5. That I/we shall be solely responsible for all personal, medical, travel, safety, financial, accommodation, 

or any other risks and liabilities arising out of or during employment/joining duties of my/our ward.  

6. That the Institute of Hotel Management, Hamirpur, its officials, faculty members, Career Guidance & 
Placement Cell, or representatives shall not be held responsible or liable for any unforeseen incident, 

injury, accident, illness, dispute, loss, damage, or any other circumstances arising before, during, or after 

joining duties by the student.  

7. That I/we understand that the Institute acts only as a facilitator for placement opportunities and does not 
guarantee terms and conditions of employment, workplace environment, or continuity of service with the 

recruiting organization.  

8. That I/we further undertake that any matter arising between the student and the employing organization 

shall be resolved directly between the concerned parties without involving the Institute.  

I/We have carefully read and understood the above-mentioned terms and conditions and hereby give my/our 

voluntary consent voluntarily and without any pressure or undue influence. 

Name of Student: ________________________________ NCHMCT Roll No.: ____________________ 

 

Father’s Name: __________________________________ Contact Number: _______________________ 

 

Mother’s Name: __________________________________ Contact Number: _______________________ 

 

Guardian’s Name: _________________________________  Contact Number: ______________________ 

 

Signature of Parent(s)/Guardian(s): _______________________________________ 
(Note: Guardian's name and signature shall be considered valid only in cases where both parents are deceased.) 

 

Signature of Student: ____________________   Contact Number: _______________________ 

 

Place: ________________________________    Date: ________________________________ 
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