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LAL BAHADUR SHASTRI
INSTITUTE OF TECHNOLOGY & MANAGEMENT, INDORE

APPLICATION FORM

TWO YEAR (FULL TIME) POST GRADUATE DIPLOMA IN MANAGEMENT (PGDM): 2016-18
Instructions for filling the Form:

- ——— e ———

— e —————

4 AY
/
i) The form should be complete in all respects. 1
|
|
i) All original certificates should be produced at the time of interview. : PASTE RECENT
th i PHOTOGRAPH
iiii) Last date for receipt of application form is 30 April 2016. 1
|
|
iv) Tick in the correct box properly. \ ,
1. NAME 2 IVIE./IVIS et ereresesesesassasssssse sassesssssss sesesesas sassss sasses sassesssssessssses sosasesassss ssssesssssessesssssssesesassnesssesssssnnns
(As given in 10" Certificate)
2. Date of Birth: ..o, 3.Sex: Male I:I Female I:I
4. IMAITING AQArESS ...cuveiienriiniissiesissnestsssss s st essassassassssasss e e sassasssssassas s asssss sesssasss sosesssssassassssssassnssssssssss sssssssesnns
............................................... Pin | | | | | | | Phone : ...t
MODbIlE : ..o s [ T | TN
5 PermManent AQGrESS .....c.cccvrerieriniiniiniinnsisissessessessssesssnsssssssssssssssssssssssassns sseses snssses sassssasasessss s sassns ssssessssssssssnssass
............................................ Pin | | | | | | | Phone: ...t
MODIIE : vt e E-Mail ot e s s s s sasss s e sassns
6 (i) Nationality ......ccccceveereereeiessecnennecnresensnsssnesns (ii) Domicile State:......cccccevverrrcreerrnnrnssen s e e sessessessesenessnsnssnans
7. Please tick Mark: KASHMIRI MIGRANT [ | GENERAL | |

(Relevant certificate to be produced at the time of interview)

8. Option for GD/PI Centre Indore I:I Patna I:I Delhi I:I Hyderabadl:l
(Please tick any one) Mumbai I:I Jaipurl:l Kolkatal:l Bhubaneswall:l

9. Category: (Please tick any one) General I:I Corporate Sponsored I:I Both I:I

10. CAT / Other EXam(.......cocoeueuvereennenae )Registration No. | | | | | | | | | | |

1



11. Name and Occupation :

Father's Name: .....eeiveenenneeneereesee e seessesssseeseesssssssnens Mother’'s Name: .......ccuevveeennnenessneenneeseeseessseesnens

OCCUPALION: .ceeiciierieccnrsrnnrsessrnssessasssnesssnssasaseane

Official AdAress: .....ccoeererivivnnreneerneneisneenscneensserennne

PRONE/FAX: cuoveeceeeerennnneesseesesesasssssasssssnsssssssssssssesessssassasanes PRONE/FAX: ceeerererercceeennennensesseesessssssssssesssssssassssees

1Y) o T1 T30 1 T RO Mobile No

12. Academic Qualification :

Examination

Stream

Year

Name of School/College

Board/University % of Marks
Obtained

Std. X

Std. XIl

Graduation

Post
Graduation

Any Other

13. Academic Awards/Medals/Prizes/Scholarships/Honours etc.:

.....................................................................................................................................................................................................

15. Work Experience at Executive Level :

Organization

Designation

From

To

Monthly Salary

Declaration

| have read the information brochure and agree to follow all the terms and conditions given therein. All entries
made in this application form are true to the best of my knowledge and belief. | will produce original certificates
at the time of interview. My candidature can be cancelled at any stage, if any information given is found to be

untrue.

Date: ...ceeef ceeeee v

Signature of Applicant: ......cccccevverveivcnene cverseccerennnenas




