
FINESSE INSTITUTE OF HOSPITALITY & WELLNESS  
S.C.O. 62-63, FIRST FLOOR, SECTOR-34 A, CHANDIGARH (UT) – 160022  

  

  

                                ENQUIRY CUM ADMISSION FORM    

  

If you'd like to enquire about our courses, please fill in this institute enquiry cum admission 

Form :  
  

Enquiry  Date: (MM/DD/YY) 
   

 

Enquiry  Form No.:  
FIHW/2025/  

 

Full Name of Applicant: (In 

Capital Letters)   Mr./Ms.   

 

Parents/Guardian's  Name:  
Mr./Mrs.   

 

Parents/Guardian's  Occupation:  
   

 

Parents annual income:  
  

 

Residential Address:  
   

 

City:  State:  Pin Code:     

DOB: (DD/MM/YYYY):  Age:  Email Address:  

   
Contact No. :+91-  Parent/Guardian's Phone:  

Height (CM) :  Weight (KG) :   BMI :  

Email Address:    
    

 Any  Medical Issue : (Yes / No) :  If Yes , Please Give Details:   

  

Course/Program Interested For:  

        

• Diploma in Aviation & Hospitality Management  
 

• Diploma in Nutrition & Dietetics  
 

• Certificate course in Grooming & Glamour  
 

• Certificate in Personality Development  
 

• Certificate course in Interview Handling Skills       
 
  

Academic Qualifications:  

          

Sr. 

No.   
School/ College  Subjects  

Year of 

Passing  

Percentage      

(%)  

               

               

               

               

  

 

 

 

   

•  

•  

•  

•  



 

 

 

Experience (if any):    

          

Sr.  

No.  
Company Name   Designation  From   To  

               

               

               

  

  

  I  want to join this Course / Program :  

  

   

 

 

 

 

I heard about  the Finesse Institute through:  

  

Hoardings  
   

Google AdWords  
   

Finesse Website  
   

Instagram/Facebook/YouTube 
   

Reference /  WOM  
   

Poster / Pamphlet   
   

Others (Please Specify )  
   

 

 

 

  

I,  _______________________________hereby declare that all the facts given above are true and correct to the 

best of my knowledge.  

  

 

      Date: __________________                                                          Place: ________________________  

  

 

------------------------------------                     ---------------------------------                                 --------------------------------  

     (Student's Signature)                 (Counsellor's Signature)                     (Centre Head's Signature)    


