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Campus ___________________       Form No.__________________ 

APPLICATION FORM 
Session: 2025-27 

 
    
 
 
 
 
 
 

Category (Tick in appropriate box)  General   NRI    Reserve  
 
1. Full Name  (As per class X certificate)  

 
2. Date of Birth  DD  MM       Y    Y    Y    Y 

 

3. Sex     Female   Male 

4. Nationality    Indian   Others (Mention)_____________________________ 

5. Marital Status   Married   Unmarried 
6. Mailing Address ___________________________________________________________________________ 

________________________________________________________________________________________ 

District_____________________________PINCODE__________________State________________________ 

State: _________________________________________ 

Phone No.               Mobile No. 

E-mail:  ___________________________________________________________________________________ 

7. Mother’s/Father’s Name:         / 

8. Mother’s/Father’s Occupation      / 

Phone No.               Mobile No. 

E-mail: ______________________________________________________ 

9. Academic Qualifications: 

Examination Passing 
Year 

Name of 
School/College 

Board / University 
 

%age of 
Marks 

Degree with 
stream 

High School 
     

Intermediate 
     

Graduation 
     

Post-Graduation 
     

 

If you are a rank holder, indicate the same _____________________. 

INSTITUTE OF PRODUCTIVITY & MANAGEMENT, INDIA 
               Ghaziabad             Kanpur            Lucknow                   Meerut 

 
 

 

 

Affix a passport 

Size photograph 

PROGRAMME 

 PGDM 

 

 CMAT  MAT                  CAT               ATMA 

1. Test Reg. No. 

2.  Score 

(Enclose a photocopy of the CMAT/MAT/CAT/ATMA Score Card) 
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10. Work experience detail (if any) (Please mention the experience details after graduation only. Do not include 
training period that forms a part of any academic requirement). 
 

Name & Address 
of Organization 

Designation From 
(Month & Year) 

To 
(Month & Year) 

No. of Month(s) Salary Drawn 
(Monthly) 

      

      

Total Experience (In Month)  

 
11. Extra-Curricular Activities:  __________________________________________________________________ 

12. Achievements:____________________________________________________________________________ 

13. Objective of Joining the Programme:__________________________________________________________ 

________________________________________________________________________________________ 

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

15. 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 programme and will not claim any refund.  

 
 
Signature of Parent/Guardian             Signature of Applicant 
 
Date: ………………………………………. 

 
 

FOR OFFICIAL PURPOSE ONLY 
 
 
 

INTERVIEW BOARD (Comments) 
 
 
 
 
 
Name 1._____________________________   Signature: 1._____________________________ 
 
 

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

