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Committed to Excel APPLICATION FOR ADMISSIONTO:

Master of Business Administration (MBA) 4
Master of Tourism Administration (MTA)
Bachelor of Business Management (BBM)
Bachelor of Commerce with Travel & Tourism (B.Com) Affix Latest Passport
PGDIB / PGDBA / PGDEM / PGDRM Size photograph

i

Application No.

PERSONAL PROFILE: (Please fill in own handwriting in capital letters) \

Name of the applicant: ..., Lo Lo [ Male[ ]Female
(First Name) ( Middle Name) (Last Name) as per Class X Record

ADDRESS

Present : Permanent :

PR email

......................................................................................................................................................................... P
Name & Address of the person to be Notified iIN @MEGENCY ...t
......................................................................................................................................................................... P
Date of Birth Place of Birth | District State Nationality & | Religion SC/ST

Day  Month Year Nativity & Caste If yes, specify
Languages known (underline mother tongue) :
SPBAK s A AR AR
REAA ..kt
VT ettt ettt ettt et et a et e et ettt et e At ettt e et ettt ettt Attt e s s A et ettt ettt eses e ettt et n ettt enn et s
FAMILY BACKGROUND:

Name Age Education Occupation Annual Income
Father :
Mother :

Sisters / Brothers :
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ACADEMIC RECORD: (Begin with Class X)

Examination

i i i Year of Passin % obtained No. of attempts
(Specify Specialisations) Mention the College & University g p

Particulars of Qualifying Examination (Degree)
Year / Semester I Il Il v V VI VI VIII Total

Percentage

Work Experience:

Name Of the 1aSt OFANISALION: ...t E bbbt

F Y= 10 KSRV 0T o B o o] ¢ £

LITEIary & CURUIAL © ..ottt sn s
N 01V 11 = OO

Foreign National to fill in the following :

Passport NO......ccccoeiiceeeeee e COUNLIY oo Date of ISSU€E .....ccccoevvevvicieeee,

Validity.......ooooeoverinernnen, Place Of ISSUE........cccoovviniierceec e, Residence Permit NO........ccoccoovninnnininninnn,

Bangalore, Dated...........c.ccccocvvvivineninses Obtained from The Commissioner of Police
Undertaking

I, the undersigned, hereby undertake to uphold the philosophy and vision of ABMTR and abide by, in letter and spirit,
the rules and regulations of the Institution, at all times.

Date: Parent’s / Guardian’s Signature Candidate’s Signature
FOR OFFICE USE ONLY
Fee paid & ..o (O g F= 11 7= 1o 1 o U
DAte & oo Signature of Official :.......c..coooveveeeceeeceeeeee e
Office Seal




OTHER DATA:
Training / Short Courses Attended :

Programme Name & Address of the Institution Duration Nature & Purpose

WORK EXPERIENCE : (Use additional sheets if necessary)

Name Of the OrganiSAtION:.........coiiiiiiiiiiiii e e e e e e e e ettt ettt et e bbb b bbb e e e e e e e e e e e eeeeeeaees
FrOM 0 e
e [0 ] =2 PP TUPT PP
Designation & ......cooeeiiiiiiii RePOItiNg 0! ..ooeeii i
Job Description / RESPONSIDIIILIES: ..o ettt
.......................................................................................... Salary 1ast drawn ...
How did yoU KNOW @DOUL  ABMT R 2. .ot e e e e e e e e e et st e e e e e e e e e et et s e e e eeaeeeeaanttta s e eeeaaeees

* Following documents has to be submitted along with the application form compulsorily:-
(a) Class X Front page with Date of Birth, and copy of all the marks statements from Class X to Degree / P.G.
(b) Two Passport Size Photos

*  All the above required information has to be compulsorily filled-in by the candidate.




