Institute of
Management Technology
Hyderabad

o000
Application for Executive PGDM Program -2014

Name of the Candidate....ccuciiieiiiiiiiiee e e e e e ee e raeaas
Photo
Sex M| ] F[C= DateofBirth ....... - Y S (dd/mm/yyyy)
Father's/GUardian’s NaME. ... ettt et et eevte et s st saesre et assses et e saesaeans
Need IMT Hyderabad Aptitude Test? (Yes/No)
Test Details (Fill whichever is applicable)
Test Registration No/ Percentile (CAT & XAT) Date of Examination
ID or
Score (GMAT)
CAT
XAT
GMAT
Address
Address for Correspondence Permanent Address
House No
Street
City
State
PIN
Mobile NO. v =1 g F= 11 I o IS OO SO U U

Father’'s/Guardian’s MoObile NO.......ooe oot eeeea



Academic Information

Qualification Year of Name of % age of Marks / Mode of

(Specify Completion Board/Institute CGPA Study

Degree/ /University (Regular/Distance)
Specialization)

Class X

Class XlI

Graduation

Post-Graduation

Work Experience Details (Most Recent first)

S.No.| Year Name of Organization Designation No. of years of
Experience

Payment Details

1. DD: DD NO..ooeceee e BaNK o Date...ccvvenenen.
2. NEFT: Trans NO. ccoooeiviiviciiieieeee Name of A/C holder .......oceeevvvreeireinnne, Date......coueeueeen.
For DD:

Pay application fee of Rs. 1750/- through DD in favour of “Institute of Management Technology” payable at

Hyderabad.
For NEFT: Account Name - Institute of Management Technology, Hyderabad

Bank Name - YES bank

Branch - Somajiguda Branch, Hyderabad

Account No. -000694600000012

IFSC Code - YESBOOOOOO6.

Declaration: | have gone through the instructions & | shall abide by all the conditions laid therein. | further hereby
declare that all the information given and statements made in this application and its accompanying enclosures are true to
the best of my knowledge. | agree to the condition that if any information or statement is found to be untrue, my
admission will automatically be cancelled.

Place:

Date: Applicant’s Signature:
For Office Use

Application Fee Paid Yes [_]No ] Receipt NO.........oovieeeeiieee,

Application Number Allotted:............ccooiiiiiiinan.e. Date of GD & Pl.......ccovviiiiiinane.

Date: Signature



