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FORM NO.

Application For Admission - 2012-2014

POST GRADUATE PROGRAM IN MANAGEMENT (PGPM)

1. NAME OF APPLICANT (BLOCK LETTERS)
MR /MS.

FIRST NAME
2. NAME OF FATHER / MOTHER
3. SEX OF APPLICANT 4. DATE OF BIRTH (DD/MM/YYYY)

wl ] f[] DD/DD/DDDD

5. Applicable Test Name | SCORE | No of Months of Experience
Students with Work experience may apply without the Applicable test.

LAST NAME

AFFIX RECENT
PASSPORT SIZE
COLOUR
PHOTOGRAPH.

SIGN ACROSS IT.

(Attach xerox copy of Applicable scorecard) SNAP
MAT
CAT
XAT
Others

6. Present Mailing Address

City Phone (With STD Code) Pin
7. Permanent Mailing Address
City Phone (with STD Code) Pin
Email Mobile
8. Academic Qualifications (Do not leave any column blank)
Educational Background [ Engineering || | [ Arts I
Computer Others
Graduation Completed [ ] Not Completed [ | (Prease Tick Mark)
Year of Name of Board / Month & year of Electives / Class / Grade % of Marks /
Education University passing Specialization obtained CGPA
10th
12th /Junior
1st Year
Graduation 2nd Year
3rd Year
4th Year

NOTE: If you are final year student in graduation applying provisionally, please tick mark |:|




9. Academic and Co-Curricular Distinctions. (Please only indicate achievements & awards)
(Attach additional sheet if required)

10. Full Time Business/Work Experience (if any). (Attach additional sheet if required)

Duration

(in Months) Designation & Job Profile

Organisation and Location

11. Check List
Please ensure that the following documents are attached along with the Application form:

l. Copy of your Graduation Certificate.

Il. Copy of Mark sheet of all examinations indicated in Para 8.

M. Copy of Scorecard of any of the applicable exams.

V. Work experience details indicated in Para 10 + Work Experience Certificate.
V. Any additional certificates.

12. Certificate of Undertaking to be signed by the applicant:

l. | affirm that the information given by me in this application is true to the best of my knowledge. | understand that any
false or misleading statement may constitute grounds for denial of admission or later expulsion.

Il. | have read and understood the full requirements of the course, eligibility criteria and other information indicated in
prospectus. | am medically fit to undergo the course.

Il. | undertake to abide by the instructions and any regulations promulgated by the Institute when | join. | authorize, MILE
to initiate suitable action in case | infringe the rules and regulations as laid down by the Institute.

Place

Date (Signature of the Applicant)

Payment Details: (if submitted by post mention) Demand Draft No. Drawn on
Bank Demand Draft Date

Cash Receipt No.

Note: All disputes subject to Pune jurisdiction.

Important:

Eligibility criteria will be checked at the time of GD/PI. Any candidates included in the merit list, but found not fulfilling eligibility
criteria, will automatically lose his/her candidature. The Application Form and Prospectus will be issued only in the name of
the applicant. The form is not transferable.

FOR OFFICE USE ONLY

Application form Checked by Application form Verified by

Acknowledgment Card
(Self addressed envelope with stamp of Rs.5/- to be enclosed)

Application Form No.

Name of the candidate

(To be filled up by the candidate)
Receiver’s initial and date

MILE Seal



