
 
                                                          Serial No:---------------- 

 
 

APPLICATION FORM 
 For Admission to 

 
Retail Program: 
 
PRS   �                       ARTP   �                    PGPRM   �                          DLPGPRM  � 
 
Finance Program:  
  
Finance for non Finance �                              CFP    �                           others  ____________(Please specify) 
 
Preferred mode of study 
 
Full Time      �                                         Weekend Executive  � 
 
Applicant’s Name: 
 

                    
(Surname)                                (Middle Name)                                               (First Name) 
 
Gender:      ---------- Male             ----------  Female           Date of Birth: --------------------------------------------- 
Address: 
 

                    
 

                    
 
City:  ----------------------------------                                                     Pin-Code: -------------------------------------- 
 
Tel:   ----------------------------------                                                     Mobile:   --------------------------------------- 
 
Email: 
 

                    
 
Academic Qualification: 
  
                
 
 
 
 
 
 
 
Work Experience: 
 
Organisation Type of 

business 
Designation/ your job 
title 

Part/full time Duration 
From 

      
      
      
 
Additional Qualification (if any): 
 
 
 
I hereby declare that the above information is true to the best of my knowledge. 
 
                                                                                                                                                                                           --------------------- 
                                                                                                                                                                                            Signature 
Note: It is mandatory for all the candidates enrolling in our programs to go through personal interview. 

   
 

  
 

 

   

   
 


