
Dr. Gaur Hari Singhania Institute of Management & Research
An Autonomous Institute approved by A.I.C.T.E., Ministry of H.R.D. Govt. of India

Price Rs. 1000/-

ADMISSION FORM
PGDM ADMISSION-2009

CAT/MAT Registration No.

Form No.

Particulars of the Applicant :

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

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

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

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

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

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

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

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

(a) Graduate (10+2+3) (b) Engg. / Medical / Other

(a) Post Graduate (b) Appearing

Full Name (In Block Letters)

Father's Name & Occupation

Tel. No.

Date of Birth

Complete Mailing Address

E-mail ID

Eligibility (Please Tick) :

1.

2.

3.

4.

5.

6.

7.

1.

2.

Important Notes :

The application form without CAT/MAT registration number. would be summarily rejected

The application form duly completed must be sent by Speed post/Registered Post/Courier addressed to

Director, Dr. Gaur Hari Singhania Institute of Management & Research,Kamla Nagar, Kanpur - 208 005

The Institute shall not be responsible for any postal delay.

The cost of form shall not be refunded in any case.

1.

2.

3.

4.

Programme applied for :PGDM/PGDM(IWI)PGDM(PT)



Educational Qualifications:

Examinations Passed
Examining

Body Year
Division Total Marks

Obtained out of
% Marks
Obtained

Subjects
Offered

High School/
I.C.S.E.

Intermediate/
I.S.C.

B.A./B.Sc./B.Com./
B.E./B.Tech./B.Sc. (Engg.)

M.A./M.Sc./M.Com./
LLB

Others (Specify)

1.

2.

3.

4.

5.

( Enclose attested copies of certificate & Mark Sheets)

8. Work Experience

Position Held Organisation

From
(Date)

To
(Date)

Duration

(Enclose Certificate from the employer for proof of self-employment)

9. In the space below, additional information about curricular achievements etc. may be given which, in the opinion of the applicant entitles him/her
to deserve special consideration. (Attach Sheet)

UNDERTAKING BY THE CANDIDATE
I certify that the information furnished above is true to the best of my knowledge and beleif. I understand if anything is found 
false/incorrect at any stage, my candidature / admission to the course shall be cancelled without any refund. If admitted to the 
course, I shall abide by all the rules and regulations of the Institute.

Place :..................................

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

........................................................
Signature

(BBA/BCA/------)
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