PGDM

CENTRE FOR . ,
MANAGEMENT EDUCATION Distance Education

DLF Golf Course Road, Sec 53, Plot No 69, Gurgaon-122003

Affix Latest Passport
Size Photograph

Programme (Please tick anyone): [ | pGDM [ Ipim
Details of Fee Paid: DD No: Bank: Amount: Dated:
1. Name :

2. Father's/Husband Name

3. Address for Correspondence

Permanent Address

4. Telephone No. : Mobile : Home :

5. Fax No. :

6. E-mail ID :

7. Sex: Male/Female (Please tick)

8. Date of Birth

9. Nationality

10.Educational Qualification:

Graduation [ Iea [IBcom [ lesc [ IBTech [ IBca [ IeBA

any other please specify Institute

Percentage: Name of the Institute:

Declaration by Applicant

I hereby declare that | have read & understood the condition of eligibility for the programme for which I'seek admission. | understand minimum
eligibility criteria and shall be liable to cancellation in case of any incorrect information provided by me.

Date: (Signature of Applicant)

For office use only

Centre Code : City : State :
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