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BHAVAN’S ROYAL INSTITUTE OF MANAGEMENT
Off Hill Palace-Tripunithura, Old Guest House Road, Thiruvankulam, Kochi 682 305

PRELIMINARY APPLICATION FORM FOR ADMISSION TO

PGDM PROGRAMME Affix your recent

passport size
photo, with your
signature.

1. Name of the Applicant
(in block letters)

Day Month Year

2. Date of Birth Sex M D F ]

3. Religion & Caste: ..........c.cenee.

4. Whether SC/ST/OBC or OTHERS (Specify)

5. Address
for
Communica
tion

(in block
letters)

PIN Telephone

6. Mobile Number BN EE.

7. E:mal ID JEENEENEEEEEEEENEEEEEEEEEE

8. Name of the Parent/Guardian ‘ ‘ ‘ ‘ ‘ ‘ ‘ \ \ \ \ \ \ \ \ \ \ \




9. Occupation of the
Parent/Guardian

10. Details (tick mark as applicable) of MAT/CAT/XAT

Reg: No Month & Y ear of Exam. Score I:I
11. Previous academic performance
Examination passed l\llﬁgt]iet!t?{i gr]]e Year of passing per Kﬂegti%e of
SSLC
+2
Degr eg(specify)
Any Other

14.  Inaparagraph of not more than 100 words, please describe about yourself and
your reasons to pursue the PGDM programme.

Signature of Parent/Guardian

Date

Signature of Applicant

Date



