APPLICATION FORM Appl. No.

Affix Recent

Photograph

attested by
College Principal

« or gazetted officer
PSG Institute of Management
PSG College of Technology

P.B.No. 1668, Peelamedu,Coimbatore - 641 004.
Phone : 0422 - 4304400, 2577252

e SRR LA Bl Master of Business Administration 2010 - 2012

Web : www.psgtech.edu, www. psgim.ac.in

Please fill all the details in CAPITAL LETTERS ONLY

1. Name T ——
dd mm Yy
2. Date of Birth : | | | | " | | ” ” " | 3. Gender: D Male DFemaIe
4. Community : DFC I:l BC DMBC DDNC DSC DST
5. Name & Occupation of the L e eeeeeeteeeeerteeeeeeteeeeesteeeeessteeetansteeeensttteeaa—eteaan—teeeantteeeaaateeeenteeeeatteeeeaateeeaanreeeeataeeeannnees
Parent/ Guardian
6. Address for communication TP TP PRSP PP PPPRPPPRPPPOt
..................................................... Phone : ......ccceevevvveveeeneee.. Mobile o
B 2 bbbttt ettt a e bbb e nbeenae
7. Academic Record : | Qualification Institution Year of Passing | % of Marks
SSLC
H Sc
Degree
8. Work Experience H PP P PSR PPP PP

9. MAT Score (Marks) : D:D Percentile |:|:| Month & Year |:|:|

10. If selected for interview please tick your preferred centre [ |coimbatore [ |chennai [ |Cochin [ |Vijayawada [ |Bhubaneswar

Declaration:
We declare that the particulars given above are true and correct to the best of our knowledge.

Place :
Date : Signature of the Parent / Guardian Signature of the Applicant

Certified copies of documents related to 7, 8 & 9 should be enclosed.

Please enclose a DD for Rs.1000/- payable at Coimbatore andinfavourof The Principal, PSG College of Technology with this application
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