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APPLICATION FOR ADMISSION

Tick (v) the program applied for:

Affix your recent
Passport Size
Photograph

PG Diploma in Supply Chain Management
Regular Admission to Module 1

PG Diploma in Supply Chain Management
Direct Admission to Module 3

Diploma in Supply Chain Management

D
D
D

Certificate in General Management D
Certificate in Logistics Management D
Certificate in Supply Chain Management D
Certificate in Advanced SCM D
Certificate in Advanced General Management D

Note: Read the Prospectus and instructions carefully before filling in.

Mark all entries in English in your own handwriting in BLOCK LETTERS

Tick appropriate boxes and codes wherever applicable.
Incomplete application will not be processed.

Name of the Applicant

Age & Date of Birth

Gender Nationality :

Designation

Name of the Organization

Total Experience (in years):

If company sponsored, please furnish company contact details.

Contact Person Name

Designation

E-maillD

Contact Number



Residential Address

City

State
Pin Code

Phone
Mobile E mailAlternate E mail

Mailing Address (if different from the above)

City

State
Pin Code

Phone
Mobile E mailAlternate E mail

Details of Educational Qualification (Degree I PG Degree)
Qualification

University / InstituteMonth / Year of PassingAggregate Marks %

Payment Details: (Applications without Demand Draft will not be considered)

I

All payments must be made only by Demand Draft drawn in favour CONFEDERATION OF INDIAN
INDUSTRY payable at Chennai - DD may be obtained from any Nationalized Bank / Private Bankin India. Applicant's name should be written on the backside of the DD.

DO No.

DateAmount

Bank

Branch




