
PHOTO

Ambedkar Institute of Management & Technology
(Run under Dr. B.R. Ambedkar Educational & Cultural Trust, Jamshedpur)

Registration Form - 20......

Course .................................................................................................................................

Name of the applicant .......................................................................................................
(in Block Letter)
Father’s/Husband’s Name ................................................................................................
(in Block Letter)
Mother’s Name (in block letter) ..........................................................................................

Date of Birth ........................................... Sex ................................... Marital Status ...........................................

Correspondence Address .................................................................................................................................

...............................................................................................................................................................................

Pin Code ................................ Phone No ........................................ Mob. No. ....................................................

E-mail :..................................................................................................................................................................

Permanent Address .................................................................................................................................

...............................................................................................................................................................................

Pin Code ................................ Phone No ........................................

E-mail :..................................................................................................................................................................

Name of the Board/Council/University last attained .............................................................................................

Registration No. .............................................................

Whether doing any other course during the session, If yes, give detail of the Course : ......................................

...............................................................................................................................................................................

Academic Qualifications from SSC/Madhyamic onwards :

If employed, please give the details :
Name of the Organisation ....................................................................................................................................

Your Designation ..................................................................................................................................................

Office Address ......................................................................................................................................................

I declare that I understand the know-how of the concern process and, I will abide by the rules & regulations.

Date :..........................................

Place :........................................ Signature of the Candidate

Exam Passed Name of the Board Year of
Passing

Subjects
Studied

Marks
Obtained

% of
Marks DivisionMax.

Marks


