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Application No:

Admission No:

Chinmaya Institute of Management

Affiliated to Bangalore University
Address; #7, D'Costa Layout, 1st Cross Cooke Town Bangalore-560084

ph:41252084,86,25476509,9845204013
Email:cihl2000@airtelmail.in / 2006.chinmaya@gmail.com

wedsite: www.chinmayamanagement.com www.chinmayamission .com

Name of the Candidate
(in full with block letters)
Date of Birth

Father’s Name

Telephone no : Off:| | Res:| | Mobile:|

Mother’s Name

Telephone no : Off:| | Res:| | Mobile:|

Occupation & Annual income

Address for communication : Permanent Local

e-mail ID

Category : Gen I:I SC
STI:I OBC

i

Nationality
Religion/Caste

Whether belong to SC/ST. If yes,
produce the certificates

Mother tongue
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Name & address of the institute

last attended
0,
Examination Name of the School/college Board/university Year. of % of
passing Marks
a.SSLC
b.PUC
c.Degree (specify the degree)

Month & year of passing

Marks obtained & percentage of

marks

Achievements . a: Extracurricular activities
b: Sports & games if any

Enclosures

a. SSLC/CBSE/ICSE Marks card

b. Bachelor’'s/Master’s Degree

c. Caste certificate in case of
SC/ST

d. Migration Certificate(in case
of students from other
university)

e. Transfer certificate

00000

Declaration

| hereby declare that the information furnished above are true to the best of my knowledge.l promise
to abide by the rules & regulations of the institute & will accept the decision of the principal as final.

Place:
Date: Signature of the Candidate
| agree to the applicant’s admission to .I'shall be responsible for the

payment of fees & charges.| shall be responsible for the candidate’s behavior & 75% attendance &
ensure that he/she abides the rules & regulations of the institute.

Place:

Date: Signature of the Parent




