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APPLICATION FOR ADMISSION TO M.B.A. PROGRAMME AY 2026-27
Marks in UG
App. No.: Admn. No.: Maximum | Secured | Percentage
NAME
in Full as in X /SSLC:
(In Block Letters)
Place & Date | ‘ ‘ ‘ | ‘ | ‘ |
of Birth, Age,
Gender M/F/O
Mother Place of Birth Date of Birth Age Gender (V) Mother Tongue
Tongue
Caste,
Cat_eg_ory, SC/ST/1/2A/2B/3A/3B/GM/Others Indian/
Religion, Category () Religion:
Nationality c
aste
Student
Aadhaar No. e Contact No.:
Occupati
Family . . on/ Annual
Details: Name Qualification Age Designat Income Ph. / Mob.
ion
Father
Mother
Guardian
Address with Permanent Address Present Address
Pin Code:
& e-mail
Address

a. Name of the University................ooooiiiiiiiiiiiiiiiiiii

b. Name of the Institution

Particulars of Qualifying Examination Course & Stream: B.B.A/B.Com./B.C.A any other:

Performance in the Qualifying
Course

Sem.

Year of Max

passing

Marks

Marks

0,
Scored &

I

II

I

v

Any Other exemplary achievements: ...................ocooeiiiiiii,

Admission type (v): PGCET || K-MAT/ MQ []

\Y%

VI

VII

Original

VIII

Photoco
Py INSTRUCTIONS:

Total

time of admission.

Signature of Student

Date:

Signature of Parent/ Guardian
Date:

5. 50% eligible for applying.

1. Enclose photocopies of certificates with this application.
2. Submit original certificates at the time of admission.

3. Submit latest passport size and stamp size photos 2 each
at the time of admission.
4. Parents/ Guardian must accompany the candidate at the

Principal

Date:




