MAIL BACK FORM  (To accompany with form fee Rs.850/- through DD in favor of
Institute of Productivity & Management, payable at Kanpur)

Application Form

Post Graduate Diploma In Management (Full-Time)

Form No.(for office use only)

_Candidote Proflle

First Name Middle Name Last Name
Mother's Name Occupation
Father's Name Occupation

Mailing Address

Telephone with STD Code Facsimile No.

Email ID

MAT Roll Number MAT Score Sex:  Male/Female
Date of Birth Age as on 1.07.2010

Academic Achievements

' EXAM ear Board/ uni. Subject %
Xth

XIIth

(Graduation

_—
Post Graduate

hny Other

Computer Literacy :




Work Experience ( Company Name, Designation, Salary, Duration of Service)

Critically examine yourself and tell us to why we should consider your candidature for admission to
PG programme in management :

Are you in good health? Yes No

REFERENCE: Please list below the name and address of the person who you believe be able to advice us of
your intellectual and managerial abilities through his/her contacts with you in professional or academic
setting.

Name

Position & Organization

Address :

Length and nature of association

All the information in this application package is frue, accurate and complete o the best of my knowledge. |
understand that withholding or giving false information will invalidate my application and make me ineligible
for admission to the insfitute's management programme.

Date Signature
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