LAL BAHADUR SHASTRI 

INSTITUTE OF TECHNOLOGY & MANAGEMENT, INDORE
APPLICATION FORM

TWO YEAR (FULL TIME) POST GRADUATE DIPLOMA IN MANAGEMENT (PGDM): 2014-16
Instructions for filling the Form:

i) The form should be complete in all respects.
ii)
All original certificates should be produced at the time of interview.


iii)         Last date for receipt of application form is 7th June 2014.

iv)
Tick in the correct box properly.
1.
Name : Mr./Ms …………………………………………………………………………………………………………..


(As given in 10th  Certificate)
2.
Date of Birth: …………………………………                 3. Sex : Male                Female 
4.
Mailing Address ………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..


………………………………… Pin:                                                Phone : ……………………………………..


Mobile : ……………………………E-mail …………………………………………..(As provided in CAT Form)

5.
Permanent Address …………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..


………………………………… Pin:                                        P    Phone : ……………………………………...


Mobile : ……………………………………………..E-mail …………………………………………………………..

6. (i) Nationality ………………………………………. (ii) Domicile State:…………………………………………

7. Please tick Mark:                KASHMIRI MIGRANT              GENERAL 

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

8. Option for GD/PI Centre         Indore               Raipur                         Delhi                Mumbai 

           (Please tick any one)         Nagpur             Ahmedabad            Hyderabad         Bengaluru

         



    Bhubaneswar    

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

	
	
	
	
	
	
	
	
	


10. CAT- Registration No. (Allotted by IIM)  


11. Name and Occupation :
Father’s Name: ……………………………………..
Mother’s Name: ……………………………………..
Occupation:…………………………………………
Occupation: …………………………………………
Official Address ……………………………………
Official Address: ……………………………………
………………………………………………………

………………………………………………………….

Phone/Fax: ……………………………………….

Phone/Fax: …………………………………………..

Mobile No. : ……………………………………….

Mobile No. :…………………………………………...

12. . Academic Qualification :

	Examination


	Stream
	Year
	Name of School/College/University
	Board/University
	% of Marks Obtained 

	Std. X


	
	
	
	
	

	Std. XII


	
	
	
	
	

	Graduation


	
	
	
	
	

	Post Graduation
	
	
	
	
	

	Any Other 


	
	
	
	
	


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

   …………………………………………………………………………………………………………………………………….

14. Extra Curricular Activities/Hobbies
     …………………………………………………………………………………………………………………………………...

15. Work Experience at Executive Level  :
	Organization
	Designation
	From
	To
	Monthly Salary

	
	
	
	
	


Declaration

I 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. I 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: …………………         

                 
Signature of Applicant: ……………………………………                                                                                               
