
    INDIAN INSTITUTE OF MANAGEMENT TRAINING

To,
The Director,
Indian Institute of Management Training,
EL-39/5, Near Indrayani Nagar,
M.I.D.C., Bhosari, Pune - 411 026 (Maharashtra).

Passport size

Coloured Photo-

graph

I) Personal Data :

a) Name of the applicant (In Block Letters) :  (As shown in the Matriculation or 10th
 Std. Certificate)

Sir,
I have read the Informatin Broucher and understood the contents. I accept all contents, terms and conditions in
their spirit.
I hereby submit my application for admission as below. :

MAT /CAT/ATMA/XAT ID No.-  Composite Score :

Sr.No. Management Programme                 Code

  1 MBA  DEGREE Two Years Full Time Collaborative Course of
PRIST UNIVERSITY, Tamilnadu.        501
(Under section 3 of UGC act 1956) at Indian Institute of Management Training, Pune.

Specialisation : Marketing Management / Global Markets and Investment
Management (Finance) / Human Resource Management / Global Management and
International Business / Health Care Management.

Eligibility : Graduation with 50% / Appeared

 I) MBA DEGREE Two Years Full Time - April / July 2010 batch

APPLICATION   FOR   ADMISSION TO APRIL / JULY 2010- 2012 BATCH

Admission to APRIL / JULY 2010 Batch (Strike out whichever is not applicable)

b)  Date of Birth : c) Age :  ______________________
    (DD/MM/YYYY) (Years) as on date of application

 Sr. no. P



(-2-)

i)   Approx annual Family Income (in Rs.) : _____________________________________________________________

j)  Details of family :

2. Academic Profile of Applicant :
(Please attach the Xerox copies of supporting documents & proof of date of birth)

Note : Our Committee on admission will scrutinize these details & students not meeting the eligibility criteria for the
            course will be rejected for admission.

3. Centre for GDPI : Give Choice
1) _____________________________________  2) ______________________________________

*Daily with prior appointment.
We reserve the right to cancel any center without any prior notice.

4. Work Experience (If any) : (Attach separate sheet if needed)

Examination University /
Board

Year of
Passing

Percentage
of MarksCollege / School

Sr.
No.

Designation &
Job Profile

Duration
From ToCompany Name & Address

S.No. Center
1. Ahmedabad
2. Allahabad
3. Bangalore
4. Bhopal
5. Bhubaneshwar
6. Chandigarh
7. Chennai
8. Dhanbad
9. Deharadun

S.No. Center
10. Delhi
11. Gaya
12. Guwahati
13. Hyderabad
14. Indore
15. Jabalpur
16. Jammu
17. Jaipur
18. Kochi
19. Kolkatta

S.No. Center
20. Lucknow
21. Nagpur
22. Panjim
23. Patna
24. Pune*
25. Raipur
26. Ranchi

   27. Surat
   28. Varanasi

Father

Mother

Brother

Sister

Relation Approx. Annual IncomeAge Qualification Profession

d)  Gender : Male        Female    (Tick Appropriately)
e)  Father’s / Guardian’s Full Name (In Block Letter) :

f)    Category : SC / ST / NT / OBC / GENERAL / OTHERS:-

g)    Physically Handicapped     YES / NO h)     Major illness if any please inform



7.  Contact Information
    a) STD Code and Telephone Number : __________________________________________________________________

    b) E-mail Address : __________________________________________________________________________________

 c) Name of the Local guardian, if any  ____________________________________________

        Address, phone no & profession ______________________________________________

8. a) Identification mark on body _________________________________________________________________________

b) blood group ________________________________________

   c) References name, address, phone no. with STD Code & profession of two respectable persons

i) _______________________________________________________________________________________________

ii) ___________________________________________________________________________________________________________________________________________________________________

9.  I am enclosing Demand Draft of Rs.1050/- (non refundable) bearing No. ___________ Dated  ______________

     drawn on (name of the bank) __________________________________________ in favour of

      “Indian Institute of Management Training” payable at “Pune” towards cost of application.

ADDRESS FOR CORRESPONDENCE PERMANENT ADDRESS

City :

Pin Code :

City :

Pin Code :

(-3-)

6.

5.   Co-curricular Activities, Hobbies & Interests :
      (Please indicate special achievements & Awards, if any)



(-4-)
Certificate of Undertaking

      1. I am fully aware and agree that the fees  & any charges once paid will not be  refunded or transferred under
any circumstances,  and refund will not be asked for except the amount of deposit.

      2. I am aware that 2 years full time MBA Degree (option No 501) will be given by PRIST  University (UGC recognised under Sec.3
of UGC Act, 1956) and course will be conducted at Indian Institute of Management Training, Pune Campus.

      3. I have checked details of the course and is satisfied with the same and after that applied for the course.
I am fully responsible for my own decision.

      4. I declare that the information given by me in this application is true to the best of my knowledge and belief.
      5. I hereby undertake to abide by the instructions contained in the Information Brochure & all the disciplinary rules of the institute

made from time to time & authorize the Director to initiate any suitable action. I will not infringe the rules and the
regulation laid by the Institute from time to time and I accept that  for all disputes  including consumer court Legal
jurisdiction is Pune city only.

      6. If I do not get my name removed from the roll of the institute / college by giving an application to the Director, I will be treated as
on roll of the college for purpose of the realization of dues even for the period of absence.

      7. If Govt. of India or any statutory body or University stops any course for any reason whatsoever, then I will not hold
the Institute responsible for the same.

     8. Taxes / duties / charges of State / Central Govt. / any corporate bodies if Applicable will be charged
extra at actuals from me. There may be changes in the same from time to time

     9. In case I don’t Clear / Pass Graduation before commencement of the course, I undertake that my admission and
admission fees paid will be forefitted.

     10. I confirm that I have passed graduation from statutory university recognised by UGC and that all the information given by me
 is true to the best of my  knowledge and belief. If information is found incorrect then I know that my admission will be
cancelled. I accept that in such a case all fees & charges paid by me will be forefitted.

     11. I confirm that I am physically and mentally fit to undergo rigorous work for 12 to 14 hours per day for Two years without any
holiday during Post Graduate Programme at Indian Institue of Management Training, Pune.

Place :                                                                                                                      Date :

X       X

(Signature of Parent / Guardian)                                                             (Signature of the applicant)

Name : _______________________ Name : _______________________

Mobile No.: ___________________

(If Guardian give relation with the student) _____________________________________________________

List of Attested copy of Documents to be attached with Application form
     1) Graduation 1st, 2nd & 3rd year Marksheets  2) H.S.C. / Xllth Marksheet
     3) S S C. / Xth Marksheet  4) Migration Certificate from University
     5) Degree Certificate  6) School Leaving Certificate
     7) Character Certificate  8) Educational Gap Certificate
     9) Castes Certificate (S.C./OBC/Other scheduled casts) 10) N C.C. /N.S.S. Certificates
    11) Photographs ( 8 Copies) 12) Tranfer Certificate

FOR OFFICE USE ONLY
Ent. Test / GD / Int. No.: ________________________

GDPI Place __________________________________

Rank : _______________________________________ Admit / Do not Admit

Remarks : ____________________________________

_____________________________________________

Office Suptd : _________________________________   Director (Admission)


