
     Date :

1. Name of the Candidate :

2. Father’s Name :

3. Date of Birth :

4. Address for Communication : ___________________________________

  ___________________________________

  ___________________________________

(With Phone No.) _________________________________

5. Details of Qualifying Examination :

Nature of Degree Medium % Marks Rank in ICET

6. Year of Passing

Name if the Institution Last Studied :

7. Do you belong to any reserved category

                                          (BC/SC/ST/OC) :

8. Profession & Annual income of the Parent / Guardian :

9. Permanent Address : ____________________________________

  ____________________________________

  ____________________________________

 ___________________________________

Declaration

We hereby declare that the particulars furnished above are true to the best of our

knowledge and belief. Further we affirm that we shall abide by the rules and regulations

of the institution now in force and abide by any further amendments form time to time.

We accept all the decisions of the management as final in all matters of training conduct

etc. and hereby agree to remit all the fees prescribed without default in time.

Date:      Signature of the Parent     Signature of the Student

Signature of the Principal

MOTHER THERESA INSTITUTE OF MANAGEMENT
Melumoi (Post), PALAMANER – 517 408
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