E-Admission Form

OFFICE USE ONLY
Roll / Reg number Programme

Personal Details (please use CAPITAL letters)

Surname Middle Name:

First Name

Gender Mr. D Ms. D Date of Birth

Place of Birth

SECTION

Nationality

Religion

Guardian Details (olease use CAPITAL letters)
Title (Ms/Mr/Dr) Surname

Name

Occupation

Address

Pin

Telephone/Mob

Contact Details (please use CAPITAL lefters)

Address
(Permanent)

Postcode

City State

Address
(Correspondence)

Postcode

City State
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Have you previously submitted an application to the institute? (P ) Yes D No D

Academic Qualification

School Details Board Year % Of Marks

Class X Level

Class XlI Level

Any Other

Highest
Qualification:

Professional Experience

Company Position held Dates (form - to)

Enclosing a Sum of RS. ... J- (N WOTAS Only)

towards the fees for the above course for 1st Semester. | have read the rules & regulations contained overleaf and
agree to abide by them. | understand that fees paid by me is not refundable under any circumstances.

Date Full Signature of the Applicant
Office Use Only
RectNO
Date Authorised Signatory
Amount for
Batch Annex College of Management Studies

AIMB

Wheare Success Comes First
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