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(Please use a pen to fill the application form in your own handwriting)                                                                                                                                                                  

PERSONAL DETAILS
 Applicant: Last Name:………………………………….…………….…….. First Name:……………………………………...……………………
Date of Birth: …………………………… Gender (Please tick): 
   Male           Female      Nationality:……………………………
Category (Please tick): 

GEN

OBC

SC

ST
Mobile No. of Applicant:………………………………………e-Mail address of Applicant:……………………………..……….…………

Permanent Address: …………………………………………………………………………………..…………….……………….........................
…………………………………………………………………………………………………….………………………………………………………….………….
District:………………………………..……...State:…………………………..………..Landline Tel. No.:……………………..………………….
Correspondence Address: ……………………….…………………………………………………………………………………………………………
……………………………………………………………………………………………………..………………………………………………………..………….

District:…………………………………….....State:…………………..………….….. Landline Tel. No.:…………………..……...…………….

Father’s Name: ……………………………………….……………Highest Qualification: ………………………………….…….……………….
Father’s Occupation: …………………………………………...Designation: ………………………………………………….……………….……
Mobile No.: …………………………………………………….……Office No.: ………………………...Annual Income: ………..……………

Mother’s Name: …………………………………………..…….Highest Qualification: ………………………………………………….....……
Mother’s Occupation:………………………………………....Designation:…………………………………………………..……………….……
Mobile No.: ………………………………………………….………Office No.: …………………………Annual Income: …….…….…………
EDUCATIONAL QUALIFICATIONS
(Please attach photocopies of all documents)
	Name of Course
	Name of School/University
	Name of Board/Degree
	Subjects
	Aggregate % Obtained
	Year of Passing

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PREQUALIFYING EXAMINATION

(Please attach photocopies of Score Cards)
	Examination
	Date of Appearance
	Enrollment No. 
	Score/Percentile/Rank

	CAT
	
	
	

	MAT
	
	
	

	XAT
	
	
	

	ATMA
	
	
	


ADDITIONAL FACILITIES:
Will you be requiring Hostel Accommodation?



Yes 

No

Will you be requiring Daily Bus Service from Delhi – Sriram –Delhi
Yes                       No

I hereby certify that the above mentioned details are true to the best of my knowledge and if found otherwise at any stage, my application/admission is liable to be cancelled.
Date: 











      Signature 


NOTE:









The above application should be filled up completely by the applicant and submitted at our campus, along with a demand draft of Rs. 1000/- (rupees one thousand) in favor of SRIRAM BUSINESS SCHOOL, payable at New Delhi. The campus address is – Sriram Business School, 48-B, Knowledge Park-III, Greater Noida – 201306 (U.P.)   

Remarks to be filled by the Institute
Paste latest self attested photograph
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