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Admission for/  Global Masters LsScM[_| PGDLScM[_| ApLscm[_]

Instructions for filling the Application Form
1.Fill in the application form in Capital letters only
2 .Please enclose attested photocopies of all testimonials along with the form. All certificates PHOTO

{Criginals} should be produced at the time of the interview.

3.Partially filled up or incorrectly filled up applications will be summarily rejected.

4.Registration and Admission amount once remitted will not be refunded.
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PAN Card No: Aadhar /Passport/License No
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Academic Performance

Education
2 o i % of Marks| Year of | Class/Division
Stage Name of Education : i
4 Name of course | Board/University bttt Obtained | Passing | obtained

Sec School

Education

HSS

Graduation
" Post

Graduation
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Work Experience in Months:

Name of the Organisation Designation From Month/Year | To Month/Year

Method of Payment
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Documents submitted along with application Tick the box for each item.

10" | 12" | Degree[ | Marklist 1"yr[ | 2yl | 3"ye[ ] a"yr[ ]
Declaration

We hereby declare that the particulars given by us in this application and the testimonials submitted in support of them

are true to the best of our knowledge and belief. If any discrepancies are found at a later stage GIIMS will have the right

to ask us to withdraw from the Programme after paying the balance tuition fees. We also confirm that we shall abide by
all rules and regulations of the institute in the conduct of the programme.

Place Signature of Parent Signature of student

Date Name Name




