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APPLICATION FOR ADMISSION
ALL FIELDS ARE COMPULSORY & MANDATORY TO BE FILLED

IN CAPITAL LETTERS

Programme Applied For : 

...........................................................................................................................................
(for programme list see the Information Brochure)

Lateral Entry : Yes           No

(If yes than mention semester/ year & its mandatory)

Semester: ......................... Year:........................

Medium of Instruction : Hindi        English

Mode of Examination: Online        Offline

Admission Session ..................................................................................................................................................

Personal Detail :

Name (Mr. / Ms.) : ...................................................................................................................................................

Father’s Name (Mr. / Ms.) : .....................................................................................................................................

Date of Birth :               -              -                Age : .............(as per the certificate of 10th examination)

Gender : Male         Female         Category : ..................... Nationality : ................. Marital Status : .....................

Contact Details :

Correspondence Address : .....................................................................................................................................

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

Phone No : .......................................... Mobile No : ........................... Mail ID : ......................................................

Permanent Address : ...............................................................................................................................................

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

Phone No : .......................................... Mobile No : ................................................................................................

Employment History :

Work experience : Yes             No          (If, Yes Total Experience : Years ...........................Months .......................

Organization / Company Detail :

 Name of Company  Address  Duration  Designation  Nature of Work  Salary Drawn

Afx your recent
Passport size

photograph not
earlier than 6 month



Educational Qualifications :

Examination

Passed

Name of The

Stream

Name of the

School / College and

Board / University

Year of

passing

Subject Studied Marks

Obtained

Maximum

Marks

% of

Marks

10th

12th

Graduation

Post

Graduation

Any other

Qualification

Rules, Regulations / Terms:

1. The fee paid is neither refundable and nor adjustable under any circumstances. 

2. Failure to pay fee by due date shall result in imposition of fine.

3. Batch transfer is not permitted. Under Special circumstances if allowed the student shall be required to pay the requisite transfer fee.

4. The Institute reserves the right to make any change/amendment in terms and conditions regarding admission at any time.

5. A student is required to inform the Institute about any change in his/her contact details including permanent/corresp./ PG address, email-
id at any point of time.

6. The Institute may ask a student for submission of certificates or documents at time of the admission or afterwards, for the purpose of 
admission or otherwise, as decided by the Institute.

7. The student should submit an undertaking to certify that the documents submitted by him/her are original / genuine. If found otherwise 
the fee paid by the student shall be forfeited and a legal action may be initiated by the Institute. 

8. The Institute reserves the right to cancel any admission for non submission of relevant documents

9. Student should keep himself/herself well versed with the updates in the Institute through our notice boards / website. Institute is not 
responsible for any individual intimation or information.

10. Admission Fees once paid is non-refundable under any circumstances.

11. In the event of any disputes between the parties the courts of Delhi shall have exclusive jurisdiction.

12.  Registration in Six Sigma Conference & Internal Audit Program (NABH/JCI) is Mandatory 

Declaration

By Student:

I ................................son/daughter of...............................have read & hereby certify that the information given in the application is complete 

and correct to the best of my knowledge.

I understand all the rules and regulations laid down by the Institute and agree that misrepresentation or omission of facts will justify the denial 

of admission, cancellation of admission. The fees paid is non-refundable under any circumstance.

Signature : .......................................            Date : .......................................

By Center:
It is hereby certified that all the particulars given in this application form have been verified by us & found correct as per certificates enclosed. 
The name of the student, father’s name & other details have been found matching with the certificates.

                          Signature with seal : 
  

Provisional Admitted : Yes            No
Payment Details (applicable for downloaded forms only) :

DD No. DD Date Amount Name and Address of Bank


