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N. L. Dalmia’ I-

Institute of Management Studies and Research
(4 School of Excellence of N. L. Dalmia Educational Society)

Sector-l, Srishti, Mira Road (East), Mumbai- 401104
Tel. : (022) 2845 4949/ 2845 3982 . Fax : (022) 2845 4007
E-mail: admissions@nldalmia.in. Website : www.nldalmia.in

PGDBM FULL TIME (APPROVED BY AICTE) : FOR THE ACADEMIC YEAR 2009-2011

For Office Use Only :

Date :
ooponos | [ | [ [ [ [[[[][[]
Name of the Bank & Branch :
(BLOCK LETTERS ONLY)
(SURNAME) (FIRST NAME)
(FATHER’S FIRST NAME) (MOTHER’S FIRST NAME)
2. DATE OF BIRTH (DD/MM/YY)| | | | | | | | | MARITAL STATUS :
3. ADDRESS FOR CORRESPONDENCE : RECENT PHOTO
(WITH PIN CODE) PASSPORT SIZE
4. TELEPHONE NO -
greeenoneno [ | | [ [ [ [ [ [ ][I LI LTTLITT]]
(MOBILE NO.)
ewano:s [ | | P[PPI PPl
Name of the Written Test : # REG. No. Or Roll No : Percentile :
Month/ Year : MM/YY Written Test Score :
# CAT / MAT / ATMA /
| XAT / JMET / MHCET | |
*. Candidate can mention any 1 score which is available, For more than 2 Different test Score right & Best score will be choosen
by the Admission Committee Experts while GD-Pl Document Verification Process.

SR.| EXAMINATION | UNIVERSITY/BOARD NAME OF COLLEGE/ MONTH-YEAR|PERCENTAGE|
NO/ INSTITUTION OF PASSING
1.1S.5.¢/
STD. X
2.|H.S.C./
STD. Xl

3.|NAME OF DEGREE *

FIRST YEAR

SECOND YEAR

THIRD YEAR

FOURTH YEAR

4,|ANY OTHER
QUALIFICATION

* SPECIFY DEGREE AND SPECIALISATION ( BMS / B.Com / B. A./ B. Pharma / B. Sc / Other ) P.T.O.



6. WORK EXPERIENCE DETAILS (LATEST FIRST)

SR.
NO.

NAME OF THE COMPANY DESIGNATION PERIOD MONTHLY
FROM TO SALARY

7. ACADEMIC ACHIEVEMENTS [SCHOLARSHIPS, AWARDS, RANKS, ETC]

8. EXTRA-CURRICULAR/ CO-CORRICULAR ACHIEVEMENTS

9. FAMILY BACKGROUND :

A) ANNUAL INCOME

< RS. 1,00,000 P.A. RS. 1,00,000 TO RS. 3,00,000 PA > 3,00,000 PA

B) PERMANENT ADDRESS : (WITH PIN CODE AND TEL. NO.)

C) FATHER’S/ HUSBAND’S NAME :

OCCUPATION DETAILS OFFICE TEL. :
D) BLOOD GROUP OF CANDIDATE

Encl. Required If you are Sending through Post/ Courier.

1. DD/P.O

2.0NE ADDITIONAL PHOTOGRAPH & STICKER LABEL OF RESIDENTIAL FULL ADDRESS
(IF FORM IS DOWNLOADED FROM WEBSITE)

3. COPY OF CAT SCORE CARD/ OTHER VALID SCORE CARD

| HEREBY CERTIFY THAT | HAVE PROVIDED ACCURATE INFORMATION IN THIS APPLICATION. | UNDERSTAND AND AGREE THAT
ANY MISREPRESENTATION OR OMISSION OF FACTS IN MY APPLICATION WILL JUSTIFY THE DENIAL OF ADMISSION, THE CANCELLATION
OF ADMISSION, OR EXPULSION. THIS APPLICATION IS MY OWN, HONEST STATEMENT TO THE ADMISSION COMMITTEE. | HAVE KEPT
ALL THE ORIGINALS AND ENCLOSURES READY TO PRESENTED ON DEMAND AT THE INTERVIEW STAGE. IF ADMITTED, | AGREE TO
COMPLY WITH THE RULES OF THE INSTITUTE.

SIGNATURE :

PLACE :

DATE :

PLEASE DO NOT ATTACH XEROX COPY OF MARKSHEET WITH THIS FORM

*k%
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