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G Chinmaya Institute of Management

1 (Affiliated to Bangalore University)

C/0 Chinmaya Mission Hospital, CMH Road, Indiranagar, Bangalore — 560038 passport
Administrative Office size
#7, D’ Costa Layout, 1°t Cross, Cooke Town, Bangalore - 560084 photograph

Ph: 41252084/86, 25476509, 9740615096, 9845204013

Email: cihl2000@airtelmail.in, 2006.chinmaya@gmail.com
Website: www.chinmayamanagement.com, www.chinmayamission.com
Application No:

Admission No:

Application form for Admission to

Name of the Candidate

(in Block letters)

Nationality Gender: Male Female |:|

Date of Birth

Father’s Name Occupation
Mother’s Name Occupation
Category: GEN sC ST OBC Religion/Caste:

Produce the certificate if you belong to SC/ST/OBC Category

Online Scholarship (Post matric) Registration No.

(for SC/ST candidates only)

Mother Tongue

Father’s/ Mother’s Annual Income

Address for Communication

Permanent Local

Tel No. Mobile

E—mail ID




Details of qualifying examination

Examination

Name of the School/College

Board/University

Month & Year of

% of Marks

Passing obtained

SSLC

PUC

Degree
(specify the Degree)

PG

Details of Marks obtained in the last qualifying Exam

Graduation/ Post Graduation (Marks pertaining to all the semesters/years to be taken for calculation)

H o) H ()
Reg No. . Ma>'<|mum Marks Marks Obtained % of Maxn.'num Marks Marks Obtained % of
inclusive of Language Marks | Excluding Language Marks
Whether Qualifying Exam was studied in (a) Karnataka I:I (b) Non Karnataka I:I (c) Outside the country |:

Eligibility Fees as per Bangalore University normshas to be paid in case of (b) & (c)

Achievements : Extracurricular activities, Sports & games if any

Enclosures:

a. SSLC/CBSE/ICSE Marks Card

b. Bachelor’s/Master’s Marks cards & Degree certificate

c. Caste Certificate in Case of SC/ST

d. Transfer Certificate

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

HpENI.

Declaration by the candidate

| hereby decalare that the information furnished above are true to the best of my knowledge. | promise to abide by

the rules and regulations of the Institute.

Place:

Date:

Date:

Place:

Signature of the Candidate

The above information is verfied and found correct

Signature of the Principal
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