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(Approved by the All Ind|a Councﬂ for Technical Education,
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APPLICATION FOR ADMISSION TO THE

POST GRADUATE PROGRAMME IN MANAGEMENT - MBA (Full Time) / MBA-IB (Full Time)
(Tick (v') the appropriate Course)

Affix a recent
Passport Size (Color)

Photo here

Please provide all the information asked for :
clearly indicate ‘not applicable’ wherever necessary.
1. Name (in BLOCK LETTERS)

(as in the Records)
2. (a) Mailing address for (b) Father’s / Guardian’s / Husband’s / Wife’s

further communication name and address
[ | [ |

JLI=] P ' o TR Mobile No. : ....oeerririirreiee JLI=] IR 1 [ TR —— Mobile No. : ...
E-Mail : o E-mail : e
3. Male/Female : ......cccocoriruenruns Date of Birth : (As in the SSLC Book)

BIOOd GrOUP : .cccvvecersvinmisesess rvvsssesssssessssssss ssssessssssssssssssssss sesssssssssssssssesssss

Date Month Year

4. Religion:

Hindu Christian Muslim Others (Specify)

5. If you belong to any of the communities notified by the Tamil Nadu Government as a Scheduled Caste /
Scheduled Tribe or Backward Community, please tick the appropriate box below. You should enclose a
certificate in support of the above information, signed by a Gazetted Officer of the Tamil Nadu Government or an
Officer of the Revenue Department notlowerin rankthana Deputy Tahsildaror aJudicial Magistrate.

Others (SPECify) ..uuverirmrrirmrrrerrr s e Most Backward Community

Scheduled Caste Scheduled Tribe Backward Community




6. (a) Provide the following information pertaining to your Higher Secondary and College Education :

Name of the Name of the Year of Aggregate Aggregate Class and
Degree University or completion/  marks maximum percentage
the Board of graduation obtained marks of marks*

Examination

H.S.C./
Pre-degree

Bachelor’s
Degree

Post-graduate
Degree

* For the Bachelor’s Degree, indicate the Class and the Percentage of Marks secured in the Part-lll subjects only.

7. Name of the Educational Institution and the Medium of Instruction :
Name of the Institution Medium of Institution

Higher Secondary SChOOl = s sissessssssssssssssssssssesssresssssiasnsreannns

College )

8. Father’s Qualifications, Occupation & Annual Income :

9. Provide any other information (such as distinguished participation and achievement in extra-curricular
activities, notable contribution made during employment and / or the reasons for your desire to pursure a
Management programme) which will help to assess your suitability for the Programme. (Use additional sheets
if necessary).

10. Application Fee : A Demand Draft for “465/- drawn in favour of the G.R. Damodaran Academy of Management
payable at Coimbatore should be sent to the Principal, G.R. Damodaran Academy of Management,

Neelambur, Avinashi Road, Coimbatore-641 062, India along with the application if not already
remitted.

DECLARATION

I hereby apply for admission to the Master of Business Administration (Full Time) / MBA-IB

(Full Time) Programme affiliated to the Bharathiar University and | declare thatthe information given by me
in the application form is true and complete and | agree that the offer of admission if made may be revoked in the
event of any of the above information being found to be incorrect. | agree to abide by the rules and regulations
of the Academy and the Bharathiar University governing the MBA (FT) / MBA-IB (FT) Programme
prevailling at the time of applying for the programme and also to the subsequent amendments that may be
introduced from time to time. | also agree to withdraw from the Academy, after admission in the event of the
Bharathiar University not approving my admission. | also agree and undertake not to claim any refund of any
fee/deposits in the event of my withdrawing from or leaving or being sent out of the Academy for any reason.
Any effort on my part/ on the part of my parents / guardian to seek redressal in legal and other forums will be
rendered invalid. | also agree that any effort on my part to damage the reputation of the Institution or malign its
image will entail in the Management initiating legal and other proceedings in the appropriate forums.

Stamp
size (color)
photo to be
affixed
Station :
Date : Counter signature of the Parent / Guardian Signature of the Applicant
To be filled in by the Admitting Officer (and not by the candidate)
Date of admission Roll No.
Admitted in

Signature of the Admitting Officer



