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Personal Details

Guardian Details

(please use CAPITAL letters)

(please use CAPITAL letters)

Title (Ms/Mr/Dr)

First Name

Name

Surname

Surname

Occupation

Address

Middle Name:

Gender Mr. Ms. Date of Birth D   D    M   M   Y     Y    Y     Y

Place of Birth

Nationality Religion

Pin

Telephone/Mob

STD

(O) (R)

e-Mail

Mobile

Postcode

State

Contact Details (please use CAPITAL letters)

Address
(Permanent)

City

Address
(Correspondence)

Postcode

City State

STD Phone

e-Mail

Pl. Affix
passport

size Photo



Academic Qualification

Professional Experience

Have you previously submitted an application to the institute? (    ) Yes NoP 

    School Details                        Board                    Year               % Of Marks

Class X Level

Class XII Level

Any Other

Highest 
Qualification:

2
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Office Use Only

Full Signature of the ApplicantDate

Rect. No

Amount

Batch

Date

Company                                                             Position held                                                    Dates (form - to)

1.

2.

Enclosing a Sum of Rs.  /- ( Only).................................. ....................................................................................... in words 

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

Authorised Signatory
for

Annex College of Management Studies

............................................................................ 

BD-91, Salt Lake City, Sec - I, Kolkata-700064, Ph 033-40041129-30 / 23341780-81

H.O: 77 Lenin Sarani, Kolkata - 700013, Ph 033-22656855 / 22160770
Annex College of Management Studies

CAMPUS

AD-65, Salt Lake City, Sec - I, Kolkata-70 0064 Ph: 033-23214221
Web: www.annexcollege.ac.in  e-Mail: admissions@annexcollege.ac.in


	Page 1
	Page 2

