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APPLICATION FORM FOR PGDM
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1.PL Please affix recent
2.Th org Form No : colour passport size
3.Please make sure you have filled all portions of the application form. ‘ ‘ photograph here
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B. Entrance Test/Score Data

b-1.Enterance Test CAT: D MAT: D b-2.  Month (mm) DD Year (yyyy) DDDD

b-3.Composite

C. Family Details

c-1.Name of Father
c-2.0ccupation

c-3.0ffice Address

c-4.Phone

c-5.Name of Mother
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c-8.Phone
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D. Academic Performance

d-1.Education

Stage Name of Course Board / University Institute % of Mark Year | Class /Division

Secondary
School

Secondary
School

Graduation

PG or
Professional
Qualification

d-2.Details of Marks in

degree Examination

Year / Semester

| Il 1] v \4 \ Vil Vil Total

% of Marks
obtained

E. Extra-Curricular Activities (Attach Additional Sheets, If necessary)

Achievements Year Remarks

Athletics & Sports

Literary

Cultural




F. Work Experience

No Position Organization Year Remarks
1

2

3

G. References
Reference 1 Reference 2
Name
Position

Organisation

Address

Phone

Email

H. Application Fee
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I. Documents to be submitted along with the application.

NOTE: Failure to submit photocopies of relevant certificates will disqualify the applicant

D i-1.Secondary School Certificate D i-2.Higher Secondary

D i-3.Graduation

D i-5.Test Score Card

D i-7.0MR Form

D i-4.PG/Work Experience
D i-6.Three Stamp size photos

D i-8.Registration Fee/DD



DECLARATION FORM

I, on admission, will adhere to the rules and discipline of SICOMS. | have clearly understood the eligibility requirements as
per norms of the course applied for and confirm that, | fulfil all the requirements for admission to this course. |understand
that the decision to offer me a place rests with the Institute. |hold myself responsible for the dues and prompt payment of
fees. | have noted that the fees paid are not refundable, under any circumstances. | have filled up the application after
carefully reading all the instructions given in the prospectus. | declare that the particulars furnished above are true to the
best of my knowledge and belief, if anything is found untrue, my admission may be cancelled by the Institute.

Date (mm/dd/yyyy)

DD DD DDDD Signature of the Candidate

| fully endorse the declaration made above by the candidate. Besides | undertake to guarantee for his/her good conduct
and behaviour during the tenure of his/her studentship in the Institute. If ever the candidate contravenes any of the rules
and regulation of the Institute and the hostel and also the above conditions, | will abide by the decision of the Institute
authorities & same will be Final & binding on me & the students.

Date (mm/dd/yyyy)

DD DD DDDD Signature of the Parent/Guardian



