
1. Please r ead the prospec tus carefully and fill this form legibly. All information provided should be correct.
2. Attach four copies (one original and Three photocopies) of  ‘Statement of Purpose’ in 300 to 400 words written in your own hand (not printout).

Statement of Purpose is the elaboration of your purpose of doing MBA course and should preferably include your goal, strong and weak points etc. Please
use A4 paper and write your name on top Right corner of each page.

3. Attach Management Aptitude Test Score card. Copies of Class X, XII and graduation, mark sheets should be brough t at the time of interview.

   I)  PERSONAL DETAILS

Name:                                                                             

Gender:      M/F      Marital Status:  Married/ Unmarried :             Age:  DOB:   D         M         Y        

Categor y:      General, NRI, Equal Oppor tunity Programme  (EOP),  SC, S T,  OBC     Nationality:  

Address: (In capital letters)

  INSTRUCTIONS

   II)    Management Aptitude  Test Details: (Please attach the score card)

a)  Name of the Exam:   (MAT, CAT, XAT)         b)   Reg No.:  c)   Date  

d)  Composite score   e) Percentile  f ) Awaiting result   g) Data analysis & sufficiency 

h)   Language comprehension  i)  Mathematical skill  j) Int  & critical reasoning   k) Indian & global environment 
 
   III)  SECONDARY SCHOOL LEVEL INFORMATION

Name of Board Medium of Overall% % in % in
the School (SSLC, ICSE, CBSE etc)  Instruction Obtained English Maths

X Class

XII Class

Subjects in
Class XII

Photograph

   IV GRADUATION DETAILS

1. Name of the College :

2. Name of the University :

3. Which state is the university located in :

4. Name of the degree :

5. Is it regular / correspondence /  part time / off campus :

6. Medium of Instruction :

7. Details of Marks in  Gr aduation in percen tage. Use AR for Awaiting Results, NYA for not yet appeared.

                  If Semester   S 1     S 2    S3      S 4    S 5    S 6      Overall % so far   

                  If  Year               Year 1       Year 2       Year 3    Overall % so far  

8. Details of  failed /supplimentary papers:

Phone No. with code:

Mob:

E-mail:

Saintgits Institute of Management

YEAR OF ADMISSION ..........................

Corporate O ffice:   III Floor, Unity Building, Collec tor ate P.O ., Kottayam - 686 002, Kerala
Tel/Fax:  91 481 258 4330, 230 0365,  Mob:  9895903278  E-mail: saintgits@sify.com

Campus: SAINTGITS  Institute of Management, Kottukulam Hills,
Pathamuttom P.O., Kottayam - 686 532, Kerala

Tel: (O) 91 481 243 5960, 9744939679,   E-mail: dean.sim@saintgits.org

APPLICATION FORM FOR  MASTER OF BUSINESS ADMINISTRATION



   VII)   MISCELLANEOUS INFORMATION

1)  Extra Curricular activities :

2)  Hobbies with proficiency :

3)  Your health status :
          (D eclare any chronic illness. This is not a disqualification for admission)

4)  Do you need hostel accommodation :
       (If yes, please apply separately to the hostel)

 VIII)  DETAILS OF DEMAND  DRAFT (if form has been downloaded and sent directly without purchasing the prospectus).

DDNo Dated:   In favour of  Bank 

V )   OTHER QUALIFIC ATIONS: (P.G, Diploma, Certificate Course etc.)

Name of the course University / Institute Result

S. No.
Name of the Employer &

Position Held
Period

organiza tion with address & Tel No. From To

VI)   WORK EXPERIENCE:  (Include if 6 months or more of regular work only)

       By the Candidate:
I.................................................................................................................................................. hereby certify and confirm that all information and details
furnished by me in this application form are true to my knowledge and belief. I agree to provide documents and proofs wherever relevan t, in support of the above
at the time of registration, if admitted, or whenever asked by the Institute. I am fully aware that if any of these information and details is found to be incorrect
or deficient at any time, then my admission, if selected, would be liable to be summarily cancelled. I agree that fees once paid to the Institute are non-refundable
under any circumstances. I agree, on being admitted, to abide by the rules and regulations of the Institute and do nothing either inside or outside the campus
that will interfere with its orderly working, discipline and reputation. I agree to disciplinary action including expulsion in case of indiscipline or violation of
Institute’s rules & regulations. I have checked the qualification and eligibility criteria of the Maha tma Gandhi University and am eligible for the c ourse. I
undertake to procure the certificates required by the University.

Place:

Date: Signature of the Candidate

By Parent/Guardian

If my son/daughter/ward ................................................................................................................................................  is    admitted to the Institute,
I,.......................................................................................................................................... hereby undertake to see to his / her good conduct and discipline
within and outside the Institute and hereby stand guarantee for the details mentioned above.

Place:

Date:

DECLARATION

Signature of the Parent/ Guardian

Completed Application should be sent to

Admissions Offic er,
SAINTGITS INSTITUTE OF MANAGEMENT

III Floor, Unity Building,
Collectorate P.O., Kottayam - 686 002, Kerala

Ph:  91 481 258 4330, 230 0365, Mob: 9895903278 E-mail: saintgits@sify.c om


