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46A/2, Knowledge Park III, Greater Noida-201308
Mob.:- 9873076521/22; Ph.:-  0120-2323800-02

Program Applied for (Please tick the appropriate box)

PGDM              PGDM-Retail
     PGDM - Marketing
1. Name Mr / Ms.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Date of Birth (DD-MM-YYYY)

	
	
	
	
	
	
	
	


3. E-mail ID

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Address for Correspondence (IN CAPITALS) (Do not repeat name)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Landline No.
	
	
	
	
	
	
	
	
	
	
	
	
	PIN CODE
	
	
	
	
	
	


5. Permanent postal address (IN CAPITALS) (Do not repeat name)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Landline No.
	
	
	
	
	
	
	
	
	
	
	
	
	PIN CODE
	
	
	
	
	
	


6. Father’s / Guardian’s Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7. Mother’s  Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Profession of Father / Mother/ Guardian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9. Designation of Father / Mother/ Guardian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


10. Name of Organization where Father / Mother/ Guardian Works
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


11. Office Address of Father / Mother/ Guardian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


     Landline No. 








            Fax No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



      Mobile No. of Father/Mother/Guardian

12. Are you an NRI?






13. Are you currently employed?
Yes
    No








Yes
    No

14. Name and address of your current employer/last employer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


15. Your Current/Last Designation



Total Experience (No. of Yrs.)

	
	
	
	
	
	
	
	
	
	
	
	
	


16. Do you require Hostel Accommodation? 
    Yes
           No
17. Academic Qualifications 

	Examination/course (mention Stream of study)
	Year of  passing
	School/College Attended
	Board/ University
	% of marks obtained/grade
	Area of Specialization/ Subjects

	Post Graduation
	
	
	
	
	

	Graduation
	
	
	
	
	

	Class 12th
	
	
	
	
	

	Class 10th
	
	
	
	
	

	Any Other
	
	
	
	
	


Special Achievements (If Any) ……………………………………………………...…

Extra Curricular Activities/ Hobbies …………………………………………………..


Admission Test: CAT          MAT
   XAT         ATMA         GMAT
    


Percentile

Date of Test (DD/MM/YY)                     
Bring photocopies of the following mark sheets at the time of GD/PI & certificates (Put NA against those that are not available)
1.
Class 10th Certificate  


(
)           
2.
Class 10th Mark Sheet            

(
)
3.
Class 12th Mark sheet              

(
)
4.
Graduation Mark Sheet       

(
)
5.
Entrance Test Score Card                 
(
)

6.
Work Experience Certificate, if 

(
)

Details of Payment for Prospectus   

Cash
        Draft
If Draft,
D.D. No. …………………..
Date …………………

Drawn on Bank ………….…………………
Declaration by applicant

I,______________________________________ the undersigned, affirm that the information furnished above is correct to the best of my knowledge and belief, and that I will accept as final and binding the decision of Accman Institute of Management, regarding my admission to the program. If any information provided by me is found to be incorrect at a later date, ACCMAN INSTITUTE OF MANAGEMENT is authorized to take any action against me that it deems fit, including legal action. I hold myself responsible for all the dues and prompt payment of fees, if selected. I have noted that fees once paid are not refundable under any circumstances except as per AICTE rules.
Place:








Signature:
Date:








Name:

Declaration by Father/Husband/Guardian
I hereby vouch for what has been stated above by my son/daughter/ ward in respect of his/her enrolment at the Accman Institute of Management, and I will be responsible for payment of all fees/dues.

Place:








Signature:

Date:








Name:

APPLICATION FORM


 











Affix   passport size photograph








