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MBAADMISSION FORM

SESSION 20______

Form No.: ......................

UPSEE Roll No.

CAT Roll No.

MAT Roll No. Month & Year

........................................................

.............................................................

............................................................. ............................

Year Rank :

Year Score :

Score :

CMAT Roll No. Year Score :

:..................................................... .....................................

:..................................................... ....................................

........... ....................................

.......................................................... ...................................................... ....................................

Payment through Cash DD

If through DD then DD No.………………………. .…………………... ……………………….……………….......…Date Bank

Would you require hostel accommodation? Yes No

Other details (if any, not covered above) .........……………………………………………………………………………………..

(Signature of the Candidate) (Signature of the Parent/Guardian)

Date………………….……… Date ……………………...........……

Nameof theCandidate (in capital letters)

Date of Birth

Religion Category ( ) -Gen/SC/ST/OBC

Male/Female

Father’sName&MobileNo.

Mother’sName&MobileNo.

Local Guardian, if any

PermanentAddresswithTelephoneNo.

MailingAddresswithTelephoneNo.

: .................................................................................................. ...

: ................................................................................................................

: ................................. ........................

: .

:

:

:

: .

................................................................................................................................................................................................

.

a
...............................................................................................................

................................................................................................................

................................................................................................................

................................................................................................................

............................................................................................................. ..

...............................................................................................................

................................................................................................................................................................................................

: ........................................................... .................................

: ...................................................................................................

: ......................................................................................

Email ID BloodGroup

Whomto contact in caseof emergency Name

TelephoneNo.

Qualification (HighSchool onwards)

Certificate/Degree Board/University Year Division %

Paste a recent
Passport size

color
photograph

Approved by AICTE, Min. of HRD, GOI, New Delhi & Affiliated to
Dr. A.P.J. Abdul Kalam Technical University (formerly U.P. Technical University), Lucknow

(Govt. Recognized Minority Institution)
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Name : _________________________________________ ApplicationFormNo. _______________

Verification of documents

Certificates/Degrees : _______________________________________________

UPSEERank/CAT/MAT/CMATScore : _______________________________________________

MigrationCertificate : _______________________________________________

DomicileCertificate : _______________________________________________

Admission No. _____________________________ Date of Admission ________________________

AdmissionFee Cash: _______________________________ Date : _____________________

DDNo./ChequeNo. ____________________ Date : _____________________

Nature ofAdmission : Provisional/Conditional/Confirmed : _______________________________

TypeofAdmission :ThroughUPSEECounseling _______________________________

AgainstMinority Quota _______________________________

Remarks:

-------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------

Incharge,Admissions Director,ABIMS


