Particulars of payment of application fee: Mode of Payment: Cash/DD Application No:

Details of Payment DD NO..........cooiviiiiiiiiiiii e e /Cash Receipt No

ALLAMA IQBAL INSTITUTE OF MANAGEMENT

(Affiliated to the University of Kerala & Approved by AICTE, New Delhi)
Daivappura P.O, Peringammala, Pin-695563, Kerala, South India
Phone: 0472-2846724, 2182071
Email: ailmmba@hotmail.com .Website: www.aiim.net.in

APPLICATION FORM FOR ADMISSION TO THE FULL TIME MBA DEGREE COURSE 2012-2014

Name in full (In block letters) (As shown in certificate)

Date of . . . State of | Caste(In case of SC/ST . .
Age Birth Sex Nationality Place of Birth Domicile attach Certificate) Affix Passport Size
Photograph
PermanentAddress(InBlockLetters) AddressforCommunication
(If Different from Permanent Address)
District: Pin: District Pin:
Tel. No with Code: Mob: Tel. No with Code: Mob:
E-Mail: E-Mail:
Parents/Guardians Name Relationship With Residence Address Office Address (If Applicable)
Parent/Guardian Phone with Code Phone with Code

Semester /Year wise Details of Marks for Qualifying Degree Examination (Self Attested Copy of Mark lists of each Semester /Year to
be attached (Minimum Requirement is 50 % Marks for Qualifying examination, 35 % for SC/ST).Those who are in final year can also
apply.

Name of Degree:

Lo % Marks
Semester/ Year Name of College University Max Marks Marks Secured Secured

Total

TEST SCORE: Year and month of appearance

Management Aptitude Test (M A T)

Score

Additional particulars /Work Experience/training Undergone/Extra Curricular Activities :

Declaration:

I here by declare that all the information provided in this application is true to the best of my knowledge and that | understand that any
misrepresentation by me in this application will disqualify my candidature.

DAt .. Signature of the Candidate



mailto:aiimmba@hotmail.com
http://www.aiim.net.in/

