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NOIDA INSTITUTE OF MANAGEMENT STUDIES

C-56/11 & 12, Institutional Area, Sector-62, NOIDA - 201301Ph.:+0120 4323663-669, Mob.:09311107907, 9311907909
Web Site : www.nims.net.in, Email : info@nims.net.in
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APPLICATION FORM N i M S
1SO 9001 : 2008

Form No. Registration No.

(to be given by the office)

-ment Programs .ograms .ate Programs
[] MBA (General) + PGP [ BCA [] Specialisation Program
[ ] MBA (Global) + PGP ] McA (1 PGDBM Affix
[] MBA (Industry Integrated) + PGDBM [] Certification Program recent
[ ] BBA+GDBM ] Diploma Program colour
photograph

Program applied for Full time | Part Time| Correspondance here

Name Mr./Ms. | | | | | |
First Name Middle Name Last Name

(The name should be as in the certificate of last examination passed)

Date of Birth : Date [ | Month[ | Year | |
Marital Status :  Married : Single : Blood Group :
|

Male/Female : | | Religion : |

Nationality : | | Working /Non-Working : |

Language Known :| Hindi / English / |

Father’s Name : | | | | | |
First Name Middle Name Last Name

Address for Correspondence (For all communication including letter of admission)

Permanent Address

Telephone Numbers (include STD) Home| | Other| |

Mob. | | Off. | |

E-mail Address : |

Note : Please read the form carefully before filling it. Fill the form in capital letters. Attach the required documents. Incomplete forms
will be rejected without any intimation.

Attach- 4 Photographs(Recent), Attested Xerox copies of Marksheets and certificates for Xth, XIIth and Graduation (If applicable)
Payment of Rs. 500/- (Form charges), Registration Fee, Semester Fee etc.(if required)

Contd...
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NOIDA INSTITUTE OF MANAGEMENT STUDIES

C-56/11 & 12, Institutional Area, Sector-62, NOIDA - 201301Ph.:+0120 4323663-669, Mob.:09311107907, 9311907909

Exam Name of Name of School/ Year Subject Marks | % or
Passed the Board / College / CGPA
Institution University
X/High School
Xll/Intermediate
Graduation
Post Graduation
Computer/IT
Any Other
Name of Address of the Period Designation Nature Salary/
the Company & of Incentive
Company Tel. No. Work
Name Occupation Address Tel No.

- for Hostel Facility

Cheque/Draft No.

Dated

this application form

Drawn on

D Yes | require Hostel Facility

D No | don’t require Hostel Facility

Branch

| have applied for admission and promise to abide by the Rules & Regulations of the Institute. | certify that the information givenby me in this
application form is complete to the best of my knowledge and belief. | understand and agree that misrepresentation or omission of any fact/facts will
justify the denial of admission to me, the cancellation of the admission or expulsion, any financial loss caused by me can be adjusted from my security
deposit paid to the institute. | further declare that | shall submit myself to the disciplinary jurisdiction of the Institute as and when required.

| have read and understood all the Terms & Conditions for the Admission mentioned in the prospectus and agree to them in totality.

Signature of the Applicant

Signature of the Parent:
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