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A. PERSONAL DATA

Name:
(in CAPITAL letters) Affix your
RECENT
Gender [ Male | | [ Female | | Nationalty [ ] passport size
colour
Date of Birth | | | | photograph here
DD MM YYYY
Address:
City | | State |
Pin Code [ T I I I | |Email| |
Tel.(R) | | Tel.(O) | | Mobile | |
B. EDUCATION
Degree/Certificate Year Institute/University Division/
Percentage




C. WORK EXPERIENCE

Employment Record

Organization Designation Monthly Years of Experience
Remuneration (Rs.)

In your present employment, briefly describe your job responsibilities, achievements, and failures (use additional
sheets if required).

D. STATEMENT OF PURPOSE

Please outline briefly how you perceive the Certificate Programme in Management (CPM) helping you in achieving
your future career plans/prospects.




| certify that the particulars given by me are true to the best of my knowledge and belief.

Date:
Place:

Signature of the Candidate

Signature of the Sponsoring Executive

Date

Name

Designation

Organization

Address

Telephone No.

Fax No.

Email

E. SPONSOR
(Sponsorship is optional)



