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1. Personal Details 
 
Name (Mr./ Ms.)    
 

Father's Name (Mr.)    
 
Mother Name (Ms.)    
 
 
E-mail Address    
of the applicant    

 
 
 

 
 

PGDM 2018-2020 
Two Year full-time program 

(Approved by the All India Council for Technical Education, Ministry of HRD, Govt. of India) 
 
 
 
 
 

APPLICATION FORM 
 
For 23rd Batch 2018-2020 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                     Mob No.    

 
 
 
 
 
 
 
 
 
 
 
 
Current    

Photograph   

 
 
 
Date of Birth    

 
D D   M M    Y Y Y Y  
   

 
 
 
Sex   M  F  Marital Status      

 

    Correspondence Address    
(This will be the address of Correspondence.    

Applicant would be responsible to  

  Communicate change, if any)   
 
 
 
 

PIN 
 
Permanent Address 

 
 
 
 
 
 
 
 
PIN    

 
 
 
 
 
 
 
 
 
 
 

Tel:    
 
 
 
 
 
 
 
 
 
 
Tel:    



2. Parent / Guardian Details 
Occupation of Father or Guardian (if father is not the Guardian) :   
 

Govt. Service   Private Service   Self Employed   
 

Designation    
 

Name and Address of Organization   

 
 
 
 
 
Any other   

 
 
 
 
 
PIN    

 
 
 
 
 

Tel:    
 
 
 

 
 
 

3. ACADEMIC QUALIFICATION 

 
 
 

   

 
 
 

   

 

Name of Exam 

High School/ 
Secondary 
Intermediate/ 
Higher Secondary 
Graduation 
Specify: 
 
Post Graduation 
 

Professional & 
Other Degree 

 

Stream/ Subject School/ College Board University Year %Marks Secured 

 
Note: Attested photocopy of the academic & other documents to be submitted at the time of Admission.    

 
 

Percentage of CAT/ MAT/ ATMA/ ANY other Score Card   
 
 
 
Medium of instructions in School: English      Hindi      Other (Please Specify)    
 
 

Medium of instructions in College: English     Hindi      Other (Please Specify)    
 
 
**Sports / Extra Curricular Activities / Hobbies _____________________________________________________   
 
__________________________________________________________________________________________   
 

**Sports Achievements (Awards, Scholarship etc.)__________________________________________________   
 

__________________________________________________________________________________________    



 
4. Work Experience (if any) 

 

S. No. Name and Address of Organization 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION BY THE APPLICANT 

 
 
 

Period From 

 
 
 

To 

 
 
 

Designation 

 
 
I hereby declare that the particulars furnished in this application form are correct to the best of my knowledge and belief. I    
will, upon admission to NIILM-CMS, adhere to the rules and regulations of the institution and strive to uphold its esteem by    
following the highest standards of moral, intellectual and social discipline. I hold myself responsible for the PROMPT    
PAYMENT OF ALL dues and fees as are required by the institution and fully understand that the institution shall be free to    
take penal action against me in the event(s) of any conduct of mine which is deemed to be contravening the statutes, norms,    
rules and regulations of NIILM-CMS.    
 
 

Date_______________                                                                      Signature of the Applicant________________________  
 
 
 
 
 
 
I fully endorse the declaration made above by the candidate. I shall ensure prompt, complete and timely payment of all fees  
& other dues, financial or otherwise. Besides, I undertake to guarantee his/her good conduct and behaviour during the tenure  

of his/ her studentship in the Institute. If ever the candidate contravenes any of the rules and regulation of the Institute and the  

hostel and also the above condition, I will abide by the decision of the Institute authorities & same will be final & binding 
on me & the student.  
 
 

Date_______________                                                  Signature of the Parents/ Guardian 
______________________   

 
 

        Name: _______________________   


