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                   BLS INSTITUTE OF MANAGEMENT
               School of Open and Distance Learning

               Mohan Nagar 201 007
 Application Form for Admission – 2008

              Post Graduate Diploma in Management [PGDM]

1. Name of the Student ______________________________________________

2. Father’s Name ___________________________________________________

3. Mother’s Name___________________________________________________

4. Date of Birth ( date / month / year ) ___________ /_________ /___________

5. Sex (tick here):  FORMCHECKBOX 
 Male  FORMCHECKBOX 
Female         6. Blood Group _________________

7. Mailing  Address

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

8. Phone: _______________________  E-mail ___________________________

9. Permanent Address ___________________________________________________________________________________________________________________________________________________________________________________________________

10. Phone: _______________________  E-mail __________________________

11.Father’s Occupation/Address_________________________________

 _________________________________________________________________

12.  Academic Qualification (Starting from Class 10th onwards)

	S.No
	Course Name
	University/ Board
	School /Institution
	%age
	Qualifying Year

	1. 
	10th
	
	
	
	

	2. 
	12th
	
	
	
	

	3. 
	Graduation
	
	
	
	

	4. 
	Others
	
	
	
	


13. Whether appeared for CAT/MAT/XAT                        Yes/No

DECLARATION BY THE APPLICANT
I hereby declare that I have read and understood the conditions of eligibility for the programme for which I seek admission. I fulfill minimum eligibility criteria and I have been provided with necessary information in this regard.   I also agree not to participate in any act of ragging and indiscipline. In the event of any information found incorrect or misleading and any act of indiscipline found on my part, my candidature shall be liable to cancellation by the Institute at any time and I shall not be entitled to refund of any fee paid by me to the Institute.  
 

Place: _______________






Date: ________________





                                                                                                                Signature of Candidate 






Affix your latest Passport size photograph duly signed by you.








