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Form No.__________________ 

APPLICATION FORM 
Session:____________ 

 
    
 
 
 
 
 
 
1. Full Name  (In CAPITAL LETTERS)  

(As per Class X Certificate Record) 
 

2. Date of Birth   D   D              M  M       Y    Y    Y    Y 

3. Gender    Female  Male 

4. Nationality    Indian  Others (Mention)_____________________________________ 

5. Caste    General   OBC   SC/ST  Others 

6. Religion   __________________________ 

7. Mailing Address ___________________________________________________________________________ 

________________________________________________________________________________________ 

District_____________________________PINCODE__________________State________________________ 

Mobile No.        Father’s Mobile No. 

8. E-mail:  ___________________________________________________________________________________ 

9. Father’s Name: _____________________________________Occupation______________________________ 

10. Mother’s Name: ____________________________________Occupation______________________________ 

Family Income: __________________________ (Annually)  

11. Guardian Name:___________________________________ Guardian Contact No.______________________ 

12. Academic Qualifications: 

Examination Passing 
Year 

Name of 
School/College 

Board / University 
 

%age of 
Marks 

Degree with 
stream 

High School 
     

Intermediate 
     

Any Other 
     

 
13. Extra-Curricular Activities:  __________________________________________________________________ 

14. Achievements:____________________________________________________________________________ 

                 INSTITUTE OF PRODUCTIVITY & MANAGEMENT 
Affiliated to Ch. Charan Singh University, Meerut 

  

 

 

Affix a 

passport 

Size 

photograph 

PROGRAMME     BBA   BCA   B.Com 

CCSU Registration Number:  ______________________________________ 

Class 12th Roll Number:  _________________ Passing Year__________ 

 

 

 



2 
 

15. Objective of Joining the Programme:__________________________________________________________ 

________________________________________________________________________________________ 

16. Do you require hostel accommodation?           Yes   No 
 

17. How did you get to know about IPM   T.V.    News Paper      Friends  Other Sources 
 
DECLRATION BY APPLICANT 

I declare that the particulars given are correct to the best of my knowledge and behalf. If at any stage, it is found that 

any of the information is incorrect, I will withdraw from the course and will not claim any refund.  

 
 
 
Signature of Parent/Guardian                   Signature of Applicant 
 

 

For Official Use Only 

 
 
Admission In-charge        Date:_____________________   
        
 
Fee Received:__________________ Receipt No. ___________________ Date:____________________ 
 
 
 
 
 
Accountant’s Signature         Principle’s Signature 
 
Remarks if any: 

 
 
 

 

 

 

 

Institute of Productivity & Management  
 ‘Resource House’, Pocket-G, Pallavpuram-1 

Meerut 250110 (UTTAR PRADESH) 

Contact Nos: 8273799408, 0121-4060342 

E-mail: info@ipm.edu, Website: www.ipm.edu 

mailto:info@ipm.edu

