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APPLICATION FORM

Name of the courses to which application is sought MBA 1 MBAII Speci.

Applicant’s Surname :
First Name :

Father’s Name :
Mother’s Name :
Husband Name :
Nationality :

Gender :

Blood Group:

Birth Place :

Permanent Address:
City :
Dist. :
Present Address:
City :
Dist. :

Bank Name :

Bank Acc. Number :
Mobile :

Admission Quota :
Mail Id :

Adhaar Card :

Entrance Test.
Appeared / Score

CET (Govt. of Maharashtra)
CAT (IIMS)

MAT (AIMA)
ATMA (AIMS)

XAT (XLRI)

State of Domicile :

Male D Female D Date Of Birth : (DD) E (MM) E Yy |

Physical Handicap : Yes D No D

Dist. : Tal :

Tal :

Pin Code :

Tal :

Pin Code :

Bank IFSC Code :

Whatsapp No. :
Institute Level Quota Cap Quota Against Cap Quota
Pan Card :
Registration No. Mark Percentile Rank

(N. B - Attach Attested Copies Of Scorecard & Marksheets



Passed degree exam from a Yes No Passed Master Degree exam Yes No

college located in Maharashtra a college located in Maharashtra

Work experience
Sr.No. Name of Origination & Location Nature of Business Designation From To Package

1.

2.

Annual income of the family :

Admission Details : App.Id: Cap Round No.
Admission Date : Joining Date :
Religion : Caste : Sub Caste :
Category: | | [ | D 0 B B B @ B @8 @83 © D
Open SC DT(A) NT@®B) NT(C) NT®D) OBC SBC DT@®B) DT() A\ PW

Minority : Yes D No D (if yes) Linguistic D Religious D

Declaration by the Candidate:
1 declare that, I have read all the rules of admission

contained in the prospectus of the institute and the admission brochure of government of Maharashtra, I undertake and bind myself by rules
and on understanding these rules, I have filled this application form for consideration for admission to the First Year of MBA at the Institute,
I'understand and accept that my admission will be provisional and subject to the verification of all documents, mentioned in the prospectus
and required by the concern authorirtites, as also to the fulfilment of eligibility condition laid down by Statutory Bodies. The information

given by me in my application in true to the best of knowledge and belief.

Date:
Palce: Signature of the Candidate with Name

Declaration to be signed by the Candidate’s Parent / Guardian :
I declare that
(a) The particulars furnished by Son / Daughter / Ward in his / her application form are correct to the best of my knowledge belief.
(b) I undertake & bind myself to pay on behalf of my Son / Daughter / Ward tuition fee, other fees and fine(Levied) etc. by the date which
the institute may specify. In the event of failure on my part and / or on the part of my Son / Daughter / Ward as he deems fit.

(C) I substantiate and accept the aforesaid declaration made by by ward.

Date:
Palce: Signature of the Parent / Guardian
For Office Use only
Challan No. : Remark if any Admission Granted
Challan Date :
Fees Paid Rs. :

Accounts Department May be Admitted
Director



Education Details:

Original and attested true copies of following certificates are attached with the Application form
(tick mark in the boxes provided)

Checked By

Section In Charge

Recommended By
Office Sup. / Register




