
 

            

                       ADMISSION FORM 

Enrollment No.:...………………………………….     

Course Applied for :……………………………………………… 

Specialization       :………………………………………………    

    ……………………………………..                   

                                  PERSONAL DETAILS 

  Name:  

                 
  
  Father’s name: 
 
  Date of Birth:           ( ___/___/______ )    Gender:    Male (   )          Female (   )  
      

 
 Address:    
             
 
 Contact No.            

Email-ID                

Academic Qualification:-             

Degree/ Diploma Name of the 
Institute/College 

Year of Passing Subject/Specialization Grade/ % 

     

     

     

 

Any Other Qualification:……………………………………………………………………… …………………. 

 

 

      
       Photo 

                              

                              

                              

                              
                              
                          

                              



 

Experience Details:  

Company Name Designation  Department Total Exp. Location 

     

     

 

Exam Options:       Online (    )   Center (    )   Home Based (   ) 

Fee Payment Options:  Cheque/ Demand Draft/Cash…………………………………. 

Cheque/DD Details:  Amount___________ Dated_____________Drawn on________________________ 

                                     Cheque/DD No.___________ 

Declaration 

I, ___________________________,son/daughter of _________________________, hereby Declare that all 

The Statement made in this application are true/correct to my best knowledge and belief. I understand  

That in the event of any information being found false or incorrect, my candidate for said programme is 

 Liable to be cancelled/rejected at any stage without giving any notice to me. I also agree that in case of  

Withdrawal/Cancellation/Rejection from the course applied, my fee will not be refunded/adjusted. 

 

Date :______________ 

Place :______________                                                       (Signature of the Applicant) 

 

For Institute Only : 

Name of the Counselor  :_________________________________ 

Name of the Manager    :_________________________________ 

Documents Attached : 

• A Latest CV, Photocopy of all Academic Certificates, Four Passport size colour photographs 
 
Received by :_______________Dated :__________________    
 

• DD/ Cheque should in favour of”Deen Dayal Institute of Management & Technology” payable at Delhi.  


