INSTITUTE OF
v PRODUCTIVITY & MANAGEMENT

. -
[pm | Ghaziabad [ |Kanpur [ JLucknow [ |Meerut
Since 1977

Application Form

For Admission to Post Graduate Diploma in Management
Approve by AICTE, Government of India

(To be filled by Admission Office)

Application No. T R e Affix Self
Batch Year e S Attested
Scholarship Details @ ....covvieivirie i Photograph
Accounts Department @ .......ccceviemniinniesnesnsinnes

A. Student Information :

1. Full Name
(As Per High School
Certificate)

2. Date of Birth (DD/IMM/YYYY)

3. Gender 4. Marital Status

on

. Category (Please Tick the Option) : General/lOBC/SC/ST/PH| &. Religion

-]

. Telephone Mobile Number

8. Email ID

w

. COITESPONAENCE AQIESS ..ot stessssssssesessae e sassesbsebs ot sttt obebaeae b en e bbbt e 4 o4 o4 b0 bbbt m Rt st 1dsaes st

1[}. Fa:her's Name --n-DﬁCupatiﬂna......................................_._..

Email Id S A s P A A S SV VPO NG st st s

11. Mother's Name S R s s e LD BN, s




B. Academic Qualifications :

Examination

Year of
Passing

Name of
School/College

Board/University Subjects Marks In
Percentage

Std. X
(High School)

Std. Xl
{Intermediate)

Graduation
(Please Specify
Stream)

Post-Graduation
{Please Specify
Stream)

Any Others

C. Score of Competitive Test:

CAT/MAT/CMAT / Other/ (Please specify): ..o sessesraenes

Month & Year: insmadiiniiimegs

MaEXIMUM SCOE: wviesiiimmrrsrernssinnnss COMPOSIEE SCOME! ..oovviiiissiivassinsinssnses Percentile

D. Other Details :

R e L e T Tu L T I R ————————_—
2. List of Academic Honours, Prizes and Scholarships OBRAINE: ... s se s st sr st e
3. Work Experience:

Name Of Organization Tenure No. Of Months Designation
From To Worked

Declaration:

| declare that the particulars given are correct to the best of my knowledge and belief. If at any stage, it is found that any of the
information is incorrect, | will withdraw from the program and will not claim any refund. Further, | assure that if admission is
given to me, | shall abide by the rules and regulations of the INSTITUTE OF PRODUCTIVITY & MANAGEMENT, Lucknow. | hold
myself responsible for timely submission of fees, dues and charges, if any.

B R

Signature of Applicant

Signature of Parent /Guardian: ........ccccc.....

Note: Please fill this form and send it to at the Institute's address. Call for GD/PI will be based on the above given details.




