
 

INDERESH   

    

Phone: 07876434259 

    

Skype ID: Inderesh Kumar    
    

Emergency Phone Number: 82788579430 

   

Email :  indereshkumar20@gmail.com    

   

   

  
   

CAREER OBJECTIVE    

To be a part of a hospitality group that will give me opportunities to contribute to their growth, 

give avenues to learn and help me evolve to be a successful professional.   

INDUSTRY EXPERIENCE     

GUEST SERVICE ASSISTANT – Front Office   

06 Dec,  2021 – 27Feb,2022- The Leela Palace , Chennai  

• Reporting to the Shift In-charge   

• Responsible for managing arrivals and departures   

• Handling queries and concerns of guests   

• Handling Interal reservations   

    

   



ON THE JOB TRAINEE - Front Office  10 November, 2020 – 14 April, 2021, Le Meridian 

Resort & Spa, Jaipur   

INTERN – ALL CORE DEPARTMENTS   

SKILLS ACQUIRED   

• Can independently handle guest queries and concerns.   

• Use the PMS to record reservation and inquiries   

• Adaptability   

• Empathy   

  

   

   

 ACADEMIC QUALIFICATIONS    

    

Course    
(Stream)/Examination    

Institution/University    Month/ Year of 
Passing    

Performance    

B.Sc. Hospitality & Hotel  
Administration    

Chitkara University,   
Himachal Pradesh    

2021    5.9  

XII    Priyadarshini school ,    
Patti, Himachal Pradesh    

2018    75%    

X    
Angel’s Public school,   
Pathankot, Punjab    

2015    6.8 CGPA    

    

INTERESTS & HOBBIES    

Yoga     
Outdoors   

    

LANGUAGES KNOWN     
   

English, Hindi  

   

PERSONAL INFORMATION    
   

Date of Birth     18 November, 1999    

Address                                   V. P. O. - Biara, Tehsil – Palampur, District – Kangra, (HP).    

Passport Number       S9206023    
Date of Issue       20/09/2019    

        



      



 

Certificate for COVID-19 Vaccination 

Issued in India by Ministry of Health & Family Welfare, Govt. of India 

Certificate ID 59874426646 

Beneficiary Details 

Beneficiary Name / लाभाथ का नाम 

Age / उ Gender 

/ लग 

ID Verified / पहचान प स ाा पत 

Unique Health ID (UHID) 

Beneficiary Reference ID 

Vaccination Status / टीकाकरण क  त 

Vaccination Details 

Vaccine Name / वै ा न का नाम Vaccine 

Type / टीका का कार  

Manufacturer / उ प ाादक  

Dose Number / खुराक क सं या  

Date of Dose / खुराक क तारीख 

Batch Number / बैच सं या  

Vaccinated By 
/ टीका लगाने वाले का नाम 

Vaccination At / टीकाकरण का  ाान 

Inderesh 

22 

Male 

PAN Card # LBMPK4108D 

13213616294990 

Fully Vaccinated (2 Doses) 

COVISHIELD 

COVID-19 vaccine, non-replicating viral vector 

Serum Institute of India 
1/2 

29 Jun 2021 

4121P194 

2/2 

28 Sep 2021 

4121P194 
Manisha 

Biara HSC, Kangra, Himachal Pradesh 
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