Form No

Institute of Management Research and Technology

Conducting 2 Year full time Post Graduate Diploma in Management (PGDM),
Approved by AICTE, Ministry of HRD, Govt. of India

Application Form

. Name of the Student:
2. a). Date of Birth (as per High School Certificate):
b) Sex (Male / Female): c). Category: General / OBC/ SC/ ST Affix your

. . self-attested recent
d). Blood Group: Rh factor: passport sized

photograph

e). Nationality: Length of residence in UP:
. E-Mail Address of the student:
.a) Father’'s Name:

Occupation: Designation:
Office Address:

(with Name of Organization/

Department and Designation) Pin Code:
Phone No.(with STD Code): Fax:
b) Mother’'s Name:
Occupation: Designation:

Office Address:
(with Name of Organization/

Department and Designation) Pin Code:
Phone No.(with STD Code): Fax:
Residential Address:

Pin Code:

Phone No.(with STD Code): Fax:
6.a) Local Address:
(if different from

Residential Address)

Pin Code:

Phone No.: Fax:
b). Name of Local Guardian:

Occupation: Designation:
Office Address:
(with Name of Organization/
Department and Designation) Pin Code:
Phone No.: Fax:
Residential Address:

Pin Code:

Phone No: Fax:




7) Details of the Entrance Tests

Name of Test

Test Date

Roll No /7 OMR No

Score

8. Academic Qualifications:

School /7 Board / Year of

. o .
College University Passing Subjects Yo Div.

Qualification

1. High School
(X Standard)

2. Intermediate
(XI11 Standard)

3. Graduation

G )
4. Post
Graduation
T )
5. Others
G )

9) If Hostel accommodation is required

(if Yes student must fill the hostel form separately)

10. Checklist of Attachments to be enclosed with this Registration Form

a). High School Certificate (Photocopy- 2 Sets).
b). Intermediate Mark sheet (Photocopy- 2 Sets).
c¢). Graduation All Years' Mark sheet (Photocopy- 2 Sets).

d) Original/Provisional Degree Certificate (Photocopy- 2 Sets).

® 8 e & e

i). Recent Stamp size Color Photograph.

Full Signature of Student
Date: Name:







