APPLICATION No.

DEPARTMENT OF BUSINESS ADMINISTRATION
COLLEGE OF ENGINEERING
TRIVANDRUM - 695 016
MBA Two Year (Full Time) Degree Programme
APPLICATION FORM

10.

11.

(Type or Write legibly in BLOCK LETTERS in English using black ink)
NamMe i TUH Lo eee e e e na e e

Date of Birth ..., 3. ABE e

Nationality ....ccooeeveiiiiiecceee e, 5. Place of Birth .....ccoooovvvvomiiiiiiie
Community With RElIZION. ..c..cooiiiieceis s re e e enes

State whether you Belong 10 SC/ST . et e e e e e eenn
(if SC/ST, attach certificate)
Addrass For Comm N AT DM s s e e T R S e e s

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

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

Affix Recent
Passport Size

Photograph

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

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

Telegraphic/E-mall AddressvissmmunnssniimnimmsndBaRismsmasiii

Details of Qualifying Examination Passed:

a. DEEICE ..o ioeieeeieviiviirinseserennree B Branch/Subject...vveninenisnen,
b. UNIVErsSIty/INSTEULION vvivriiiiiisrsrisisinrsiisssisssessssssssrerresessmsssenessassesnasees
C. MONth/Year Of PassiNg cuuiii ittt

d. Division/Class....coovvieeeeeeniins f. Percentage of Marks ....cccovvevivcinnneeniiinnne




12. Marks Secured in Qualifying Examination :

Examination Passed Parts/ Se.m es-ters of Maximum Marks Marks Secured Percentage,of Marks
Examinations Secured
Grand Total
13, Experience, if any (Teaching, Research, Industrial etc.) :
Sl. No. Name of Organisation Designation and Type of Work Period
14, Other Examination passed, if any :
Exam Passed CO”FgE z?nd Subjects Total Marks Secured FETECRER AR At
University Secured
15; Details of CMAT ( by AICTE) :
Registration Number Composite Score Test Date
DECLARATION

| hereby solemnly and sincerely affirm that the statements made and the information furnished in the
application form, as also in all enclosures thereto: submitted by me, are true. If the information furnished therein
is false, | realise that | am liable to criminal prosecution and | agree to forego my seat. | hereby agree to abide by
the rules and regulation of the institute, if admitted.

o T L T T —— DAtE o NEN A LUNE O th e AP D NCANE & v ravs it vurvener s
List of Documents enclosed (Please put a “ v"” mark against each documents attached)

|:| Copy of CMAT Score Card

2. [ ] Attested copies of nativity and community certificate from a Revenue Officer not below the rank  of
Deputy Thahasildar in case of SC/ST candidate

]:| Copies of certificates and mark lists

|::] Any other documents (Specify)

o



