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INDIAN INSTITUTE OF MANAGEMENT INDORE 
Management Education Programme (MEP 2010) 

 
A. PERSONAL DATA 

 
Name: _____________________________________________________ 
(in CAPITAL letters)                
 
Sex Male   Female  Nationality   
        
Date of Birth         
  Day  Month Year  
        

 
 

Affix your 
RECENT 

passport size 
colour 

photograph here 

 
Address: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
City    State    Country    
 
Pin Code       Email:  
 
Tel.(R)    Tel.(O)    Mobile    
 

B. EDUCATION 
 

Degree 
 

Year Institute/University Division/ 
Percentage 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Please list scholastic awards or scholarships conferred on you: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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C. WORK EXPERIENCE 
 
1. Employment Record 
 

Organization 
 

Designation Monthly 
Remuneration (Rs.) 

Years of Experience 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
2. Entrepreneurial Record 
 
Organisation Nature of 

Business 
Annual 

Turnover 
Date of 
starting 

operation 

Are you still 
part of the 

organisation 
(if not, date 
of leaving) 

Nature and level 
of your 

responsibilities 

      
 

 
 

     

 
 

     

 
 
In your present job/entrepreneurial venture/profession, briefly describe your job responsibilities, 
achievements, and failures (use additional sheets if required). 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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D. INFORMATION ON ORGANISATION 
 
 
Sales Turnover   : 
 
Major Products / Services  : 
 
No. of Employees   : 
 
No. of Managers / Officers  : 
 
 
Form of Organisation / Ownership 
 
 
  Proprietor       Public Sector  
   
  Partnership    Co-operative  
 
  Public Ltd.    Others (Specify) 
    
 

       
   

E. CAREER PLANS 
 
Please outline briefly how you perceive the Management Education Programme (MEP) helping 
you in achieving your future career plans/prospects. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
____________________________________________________________________ _______ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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F. MEDICAL RECORD 
 
Please state whether you have any existing physical disability or any chronic illness, including 
mental illness, which could affect your studies at the Institute. The information given here will 
be held in strict confidence. 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________ ________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
I certify that the particulars given by me are true to the best of my knowledge and belief. 
 
 
 
Date  :       Signature of the Candidate 
 
Place : 

 
G. SPONSOR 

(Sponsorship is optional) 
 
 
Signature of the Sponsoring Executive 
 

 

 
Date 
 

 

 
Name 
 

 

 
Designation 
 

 

 
Organisation 
 

 

 
Address 
 

 

 
Telephone No. 
 

 

 
Fax No. 
 

 

 
Email  
 

 

 
Fee  details:  DD No. _________________________ date ___________________________ 
 
  Bank __________________________________________________________ 


