No.

®
:@ Guruvayurappan
H Coimbatore- Palakkad Highway, For Office use only
® IHStItUte Of Management Navakkarai, Coimbatore - 641 105.
Tel: 9443902987 / 0422-2656 213 / 515
A B-School offering MBA Programme Email: admission@gimat.org, info@gimat.org
Approved by AICTE and Affiliated to Bharathiar University Website: www.gimat.org

Application Form for admission to the

Affix a Passport

2-year full time MBA Programme 2024- 26(29th Batch) sizePhotograph

Applicant's Full Name
(IN BLOCK LETTERS)

Date of Birth (DD/MMI/YY) Age Years Gender: M [ ] F[_]

Nationality

Religion Caste

Whether belongs to SC |:| ST |:| OBC | |MBC| OTHERS |:|

(Tick whichever is applicable)

Blood Group

Whether physically handicapped Yes | No |

Permanent Address

Pin code

E-mail

Address for Communication

Telephone NO Mobile:

Aadhar No :

Name of Father / Guardian

Occupation of Father / Guardian Family Income:_

Official Address of Father /Guardian

Pin code

Mobile: E-mail




Educational Qualification

Aggregate .
Course Institution University marks and Gé?:;/ P%ng of ;(:SZ?HOf
Percentage y 9
10th
+2 / H.Sc.
uG
PG
Photocopies of 10th and qualifying degree mark statements are to be enclosed. Score obtained in:
Name of the Test CAT CMAT MAT TANCET CET
Special remarks, if any
Additional qualifications, if any
Working experience, if any
DECLARATION

I hereby certify that the details furnished in this application are true to the best of my knowledge and belief. | will abideby the
rules of the Institution, if admitted.

I am attaching DD No. Dated for Rs.

drawn on Bank Branch.

Date : Signature :

FOR OFFICE USE ONLY

Score obtained in Entrance Test: Score obtained in GD

Score obtained in Personal Interview: Total Score:

All original certificates have been verified and the candidate admitted to the 2024-°26 Batch of MBA.

Admission Co-ordinator

Admitted Yes [] No [ ]

Director / Principal



