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Shiva Institute of Management Studies Affix Photo

364-365, Pandav Nagar Industrial Area,

Bulandshahr Road, NH-24, Ghaziabad-201002
Tel:0120-6402600-03, Fax: 2700193,Mob.: 9818448781/83,
E-mail : admission@shivaims.edu.in, shiva_ims@yahoo.co.in
Website: www.shivaims.edu.in

Full-Time (2 Yrs) Full-Time (2 Yts) Part-Time (3 Yrs)

(RM)

BATCH

1. Name of the Applicant (CAPITAL LETTERS)

2. Date of Birth

3. Please tick (v)
Male Female Single Married NRI

1 I CJ O [

4. Personal Information

Mothet's Name

Father's Name

Occupation Occupation

Address For Correspondence (Permanent) Telephones

---------------------------------------------------------------------------------------------- Residence Heeveeeeeneseesanensessntasensnssenanesansnsnsessnresessnsassnsnsasannn

.............................................................................................. OFFICE/ OtREL.evevneeeeeereeeeeeeeeereseeeeeeessesesesssessesessssssssesesesenens

.............................................................................................. Mobile 5 eeeeeeseeenseenssncntncesnennnnnnsntncnsnenennsnsnsncnenennnnsnsncnsnsnennnns

---------------------------------------------------------------------------------------------- E_mail eteveeeeseseeasnsasnenensnsesnsnrnrasataeearnrararasasnassnrnsnsnsanansnnns
5. Pre-Qualifying Test

Name MAT CAT XAT ATMA Any Other

1 1 [—1 [] [ ]
Composite Score: |:| Percentile: |:|



6. Educational Qualification

. . Name of Name of the Board/ Year of .
lifi Degree P Subjects
Qualification School/College University g Passing ercentage il
Class 10
10 + 2
Graduation
Post Graduation
Any Other
7. Present Work Experience (if any)
Name of Designation Job Profile Period Gross Salary
Organization From-To in Rs. Lacs
8. Extra - Curticular Activities / Hobbies / Awards (if any):
9. Self-Profile
Strengths Weaknesses
1 1
2 2
3 3
Declaration :

1. T hereby declare that information given by me in the Application From is true to the best of my knowledge and belief. I understand and agree that
misrepresentation or omission of the facts will justify the denial of admission, cancellation of admission or expulsion. I am willing to produce

original certficates in support, there of , when asked.

2. I hereby agree to abide by the rules and regulations laid down in the prospectus including rules revised from to time which are intimated through
circulars regarding payment of fee etc. I will make necessary arrangements for remittance of fee within due dates without waiting for a reminder

from the institute. In case of late payment of fees I agree to pay the fine as per the rules of the institute.

3.This is to certify that in case I do not claim the caution money paid by me for a period of 2 years after passing out from the institue, the amount may

be transferred in alumni fund. Any right over the refund of this amount will stand relinquished by me.

Place :

Date :

Paste your recent passport photograph in specified place.
Fill in the application form in capital letter's only. Incomplete form will be rejected.
Testimonials would be required at the time of GD/PI.

Fees once deposited will not be refunded under any circumstances.

Signature of the Candidate
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