
Since 2006 
Profesg olonal 

pms 

Allgarh 

Name of Candidate 

Father's Name 

Mother's Name 
Date ofBirth 

Aadhar No. 

Address (Permanent) 

Address (Correspondence) 

Contact Details 

E-mail ID (Compulsor) 
Annual Income (Parents) 

Last School attended 

Registration No. 

Date 

(To be filled in CAPITAL letters by the applicants/parents/or guardian) 

(Institute of Professional & Management Studies) 2/15 Arya Nagar, Mansarovar Colony, Ramghat Road, Aligarh Phone No. : 94121-75550 , 98378-77879 
ADMISSION FORM 

IPMS 

Rernark (if any) : 

COURSE: 

Mob.. 

Please Enclose the following documents: 
1. Copy of statement of marks. 

Mother.. 

Class..... 

4. Copy of ICAVICSIICMAIRegistration 

.year.. 

Declaration : 

Fee Installments : (1) Rs....... ...Dt........... 

(Signature on Parent) 

2. Copy ofAadhar Card 
5. Photo (Passport Size) 

OFFICE USE 

Whatsapp... 

.(?) Rs. 

Father... 

Serial No. 

UWe hereby declare that the infornation given above are true & correct to the best ofmy knowledge & beliefand give my/ 
our consent for guidance in above course as per the rules ofinstitutions. 

..Medium:.. 

.MF). 
.(Service/Business). 

..Dt....... 

.(In figure) 

.(In Lakhs), Catagory: General /OBC/ SC /ST 

Affix 

Photograph 

Stream. 

recent 

.(with ICAVICSIICMAI) 

(Signature of Candidate) 

3. Copy of Date of birth 

(3) Rs............Dt...... 
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