
 
 

                 INDIAN INSTITUTE OF MANAGEMENT, INDORE 

 
 
APPLICATION FOR THE POST OF: 
 
PERSONAL INFORMATION: 
 
Name (Starting with first name, followed by middle name & last name): 
 
 
 
Fathers Name: 
 
Date of Birth – DD_____ MM_____YY_______ Completed Years ______ 
 
Nationality: 
 
Category: GEN/SC/ST/OBC/PHC/Others (Specify)___________ 
 
Marital Status: 
 
Gender (M/F): 
 
Address for Communication: 
 
 
Permanent Address: 
 
 
Telephone No. (Off.):       Telephone No.(Resi.):  
 
Mobile No.: 
 
Email Address: 
 
 
 
 
 
 
 

 
 

Affix your 
passport 

size 
photograph 

Prabandh Shikhar, Rau - Pithampur Road, Indore 453331 
Madhya Pradesh INDIA, Tel: + 91-731-2439400                           

Fax: + 91-731-2439800 E-mail: www@iimidr.ac.in 



 
EDUCATIONAL/PROFESSIONAL QUALIFICATION:   
(Start with recent education) 
 

Name of 
Degree/Certificate/ 

Diploma 

 
School/College/ 
Board/University 

 
 

Rank 

 
Year of 
passing 

 
Marks 

Obtained 
     
     
     
     
     
     
     

 
EMPLOYMENT DETAILS: (Start with recent employment) 
  

Company 
Name & 
Location 

Position 
Held 

Date of 
Joining 

Date of 
Relief 

No. of 
Years 

Nature of job 
Contractual / 
Permanent 

      
      
      
      
      
      

 
Attach additional sheet, if necessary. 
 
REFERENCES: 
 
1) 
 
 
2) 
 
 
 
I certify that the particulars furnished above by me are true and complete to 
the best of my knowledge and belief. I understand that if any particulars 
found to be false at a later date my candidature shall be liable to be 
cancelled without assigning any reason. 
 
 
 
Signature _________________________  Date ____________________ 


