
APPLICATION FORM

MBA Programme (2009-11)

SERIAL NO. REGISTER No.

KERALA INSTITUTE OF
CO-OPERATIVE MANAGEMENT

NEYYARDAM, THIRUVANANTHAPURAM.

1. Name in full…………………………..........................................................……………………………………

2. Date of birth……………….............…………… 3. Age…………………...….................................………….

4. Nationality……………………...........………… 5. Place of birth……….......................................…………

6. Community  with Religion……………...............................................………………………………………...

7. State whether you belong to SC/ST         Yes         No

8. Address to which communication to be sent………........................................…………………………….

..........................................................................................................................................

..........................................................................................................................................

……………………...................………..Pin………............................…..Tel………………........................

e-mail:……………….........................................................………………………………………………........

9. Permanent address…………………………...........................................…………………………………………

..........................................................................................................................................

..........................................................................................................................................

………………...........................……..Pin………........................……….Tel……………….................…….

e-mail:……………….............................................……………………….......................……………........

10. Name and Occupation of Parent or Guardian………………................................................…...........

11. Details of qualifying examination passed

a.   Degree………………….....................b. Branch/Subject…….....................................................

c. University……………………......................................................................……………………………..

d.  Month and year of passing……………..............................................………………………….…………

e. Division /Class……….........…….…………… f.  Percentage of marks in aggregate..........................

 Affix a stamp
size photo
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12. Details of marks secured in qualifying examination (specify the subject/specialization also)

Qualifying examination Parts of
examination

Max. Marks Marks secured Marks secured

Part I

Part II

Part III

.............

Grand Total

13. Details of experience, if any (Teaching, Research, Industrial etc.)

Organisation Designation & Type of work Period

14. Details of Management Aptitute Test appeared

Name of the Test – CAT/MAT/XAT

Month & Year

Score obtained (Attach copies of certificate from AIMA)

15. Under which category you want to
consider your application  – Merit quota

 - Management quota

 - Merit quota & Mangement quota
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16. In case you prefer Management quota please mention the reasons for your claim
(Please obtain certificate from the head of Institution where you are attached)

17.  Do you want to avail Hostel facility in the campus       Yes      No

18.  If No, where do you propose to stay - give details.

Declaration
I hereby solemnly and sincerely affirm that the statements made and the information furnished in the

application form, submitted by me, are true.

Place: Date: Signature of Applicant

Check List

What should you send with the application ?
Stamp size photo pasted on the top of the application.

Copies of Marklist, Degree Certificate/ Professional certificate.

Copies of caste certificate  in case you belong to SC/ST community.

Copy of MAT/CAT score certificate .

Self addressed Post cover.
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