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Registration Form  

 

Photograph 

 
Program Applying for  M.B.A./P.G.D.M.  _________    

Category:  Gen./OBC/SC/ST/Others Please specify _________________ 

_____       _______________    _______________     _____________  , ____________ ,   
_________ 
Mr/Ms       First Name                   Middle Name               Last Name           Date of Birth     
Nationality 
 

Father’s Name :  ___________________________________________________________________ 

Mother’s Name: ___________________________________________________________________ 

Correspondence 
Address:_____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Tel.No. (include STD):_____________________________________E-
mail:_____________________________________ 

Permanent Address: 
:________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Tel.No. (include STD):_____________________________________E-
mail:_____________________________________ 

 

Educational Qualification: (Attach Photo copies of all academic mark sheets with the form from 

class X onwards) 

Name of School          Board/University                 Year attended     Main 
Subject                       Percentage
                            From - To 
Class X: 

__________________        _______________________           ________             ______________________            
_______ 



Class XII:                                      Arts/Comm./Sc.: 

__________________        _______________________           ________             ______________________            
_______ 

Graduation: 

__________________        _______________________           ________             ______________________            
_______ 

 

 

___________    ________________________                        
_____________________ 
     Date     Signature of Parent/Guardian                            
Signature of the Student 


