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Institute of Management
Studies & Research

(under auspices of All India Institute of Local Self-Government)

Tel 022-26250815 / 26250820 Fax No: 022-2628 8790

Website: www.cimsr.org

Email: enquiry@cimsr.org

APPLICATION FOR ADMISSION TO FIRST YEAR OF THE

POST GRADUATE DIPLOMA IN MANAGEMENT

PGDM (201 -201_ )

Form No.:

Sthankiraj Bhavan, C.D. Barfiwala Marg, Andheri (W), Mumbai 400 058.

Affix Recent
Passport
Size
Photograph

(TO BE FILLED IN BY THE CANDIDATE IN BLOCK LETTERS IN OWN HANDWRITING)

Name of the Candidate:

Surname

Residential Address:

First Name

(Father's/Husband's Name)

Mother's Name

Pin Code:

Tel. No.:

Mobile No.:

Permanent Address or Native Place:

Pin Code:

Tel. No.:

Mobile No.

Email:

Date of Birth:

Age:

Sex: Male

Marital Status:

Female

Married

Unmarried

Nationality:

Religion/Caste:

Mother Tongue:

University from which degree examination passed:




ACADEMIC PERFORMANCE:

Examination

Name of the
Degree

Institution

University/
Board

Month &
Year of
Passing

Class
Division

Percentage
of Marks
Obtained

S.S.C.

H.S.C.

BACHELOR’S
DEGREE

MASTER'’S
DEGREE

OTHER
CERTIFICATE
IF ANY

Medium of Instruction at School

Entrance Test

Score

ACADEMIC AWARDS & EXTRA-CURRICULAR ACTIVITIES

Percentile

Month & Year of the Entrance Test

Please list here academic awards, significant extra-curricular activities & distinction such as medals,
certificates, prizes and scholarships. Also list achievements in sports and cultural events you have
participated in. Entries should be supported by documents included in enclosures.




Work Experience (if any) Yes No

Name of the . . Duration of Services
Organisation Designation

From To

Information about the Parents / Guardian

Name:

Residential Address:

Pin Code:
Occupation:
Name of the Organisation & Designation, if employed:
Tel No.: Annual Income of the Family Rs.:

Relationship with the Applicant:

DECLARATION BY THE CANDIDATE

The information given by me in this application is true to the best of my knowledge and belief. | understand that if any
of the statement made by me in the application form or any information supplied by me in connection with my
admission is later on at any time, found to be false or incorrect, my admission will be cancelled, fees forfeited and |
may be expelled from the Institute by the Director. | have not been debarred from appearing at any examination held
by any Government constituted or statutory examination authority in India. | fully understand that the offer of a course
will be made to me depending on my inter se merit and availability of a seat at the time of scrutiny of my application,
when | will actually report to the admission authority according to the schedule of admission. | am aware that the
Institute will not make any correspondence with me regarding admission. | am also aware that it is entirely my
responsibility to see the notices regarding admission schedule on the notice board of the Institute. | hereby agree to
confirm to any Rules, Acts and Laws enforced by Government and | shall not undertake any act either inside or
outside the Institute which may result in disciplinary action against me under these rules, acts and laws referred to. |
understand that the Director of the Institute has a right to expel me from the Institute for any infringement of the rules
of conduct and discipline prescribed by the Institute or Government and infringement of the undertaking given above.
| am fully aware that | will not be allowed to appear for the examination if | do not attend 75% classes of theory,
practical, etc. | am also aware that | will not be allowed to appear for the examination, if | fail to submit satisfactorily all
the Assignments, Tutorials, Project Reports as specified by the Institute and/or the within stipulated time limit.

Place:

Date: Signature of Candidate




FOR OFFICE USE ONLY

Two attested copies of the following certificates have to be submitted
along-with the application

CERTIFICATES CHECKED

Statement of HSC Marks

Degree Passing Certificate & Marksheet

Entrance Test Score Card

College Leaving/Transference Certificate

Certificate of Work Experience

Office Superintendent

REMARKS

Admitted / Not Admitted Amount (Rs.)

Fees Paid by Cheque / DD Dated

Receipt No. and Date

Receiver’s Signature

Director
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