Application 1D (For office use only)

Applicant to affix
Lid R E APPLICATION porep

BUSINESS SLHOOL FORM Phggtil:gp':re
Leadershipforlife Post Graduate Diploma in Management (PGDM) 2 additional
(AICTE Approved 2 yr. FT Programme) Pas;z:"tthiiz;ﬁ:;ﬁos

Instructions:

01. This information is an integral part of the admission process. Please provide correct information. Admission granted on incorrect information will be ipso facto null and void.
02. Fillin the application form legibly. Incomplete forms shall not be considered.

03. Your candidature can be considered only after you have filled this application form completely and submitted within the given deadline.

04. All applicants are required to appear for at least one of the All India Entrance Exams (CAT / MAT / XAT / ATMA) conducted after 1st July 2011.

05. This form will be considered valid only if it is submitted along with the photocopy of the admit card of the entrance exam for which the applicant has appeared.

06. Do not attach any certificates and mark sheets or their copies to this form.

07. In all matters regarding admission to the program, the decision of the institute will be final and binding on the applicant. No correspondence from the applicant with respect
to his/her non selection will be entertained. The admission process at the institute shall be subject to the jurisdiction of the Indore Courts alone,

08. The process of admission, fee payment details etc. are given in the brochure. Please go through the same carefully and plan your application and fee payment accordingly.

09. Enclose a demand draft for Rs. 500/- drawn in favour of “Core Business School” payable at 'Indore' as application fee. Write your name and address on back side of the DD

enclosed.
10. The duly filled-in application form can be deposited in the admission office at CBS Campus or may be couriered to the following address: Sunil Chaturvedi, Dean, Core
Business School, 31/3, IPF, Shalimar Township, A.B. Road, Indore (M.P) - 452010.

Application Form payment details To be filled by Applicant
Amount Paid by Cash DD
DD No. & Date Bank & Branch:

Applicant's personal details

Name
(First Name) (Middle Name) (SurName)
Date of Birth: | | | | I
Gender: | | Male | |Female Blood Group: ... Category: | |General | |SC/ST | |OBC | |[PH [Tick mark whatever is applicable]

Family information

Father's Name: Mother's Name:

Address for correspondence (mention in full)

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

.............................................................. CItY & oo e WAL 1 iiiicsssncereennssnsesssssensnesnneens LIN COAE 2 | |

FIRINES comniummiminminseisiavomsiisimbis RIS BT i i AR s e e A S RSB T e
(STD/ISD Code) of Applicant of Parent

&
Email ID : (1 2
& § 0 §F SBFFIREEFRAERNIARERN R RFREARNERAR R RN RPN AR ER IR R R RN FRE RN RN AR PRI RFRERARE RN R RN RN R AR PR RFRFFA R IR R R RN F RPN R R & TR NE T FRRRRFRE AR R EAR AR RN AR AR RN AR PR A R R AR FRR RN R RN AR PR R R R R ERER IR PR R R R AR AR RN



Academic record

Please provide latest and authentic data. Marks / grades shown here must match with those in the original mark sheets. Percentages should be computed by including all
subjects/papers that you wrote in your exams, Those who are yet to appear for final exam should put average percentage of marks upto last exam conducted.

Name of

the institution

University/Board

Degree with
Specialization

Medium
of study

Duration o of Mok

From (mm/yyyy)

To (mm/yyyy)

Post Graduation

Completed Continuing

Graduation
Completed Continuing

HS.C. (10 + 2)

5S.C. (10)

Test scores

Please accurately enter your scores for all tests which you have written, out of those listed. Scores of only the latest test taken be mentioned.
In case the result is awaited, kindly mention so in the appropriate column.

(Please attach the photocopy of
the admit card along with this form.)

Test

CAT

MAT

XAT

ATMA

Test Score in Percentile

Registration No.

Work experience

Mention full-time paid employment after Graduation only.
Do not include training / project work / work done as an internal part of curricular requirement

Name of organization

Designation

Duration

From (mm/yyyy)

To (mm/yyyy)

Annual gross salary
(cost to company)

Reasons for leaving

Please put a « in the box (option) chosen by you:

Hostel

Day-scholar

For Day-scholar only (please put a ¢ in the box chosen by you):

Declaration:

Bus Facility

Total period of full-time work experience (in MONthS) : .......ccccovvrimeierinenierernrennenns

Lunch + Tea + Snacks (mid-day and evening)

| have carefully read the instructions and agree to abide by the decision of the institute regarding my selection to the programme. | certity that the information furnished in
this application form is correct to the best of my knowledge and belief.
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Signature of the Applicant




