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     BHARATHIDASAN INSTITUTE OF MANAGEMENT 
(School of Excellence of Bharathidasan University) 

BANGALORE CAMPUS 

APPLICATION FORM FOR ADMISSION TO THE 
PGDBM PROGRAMME 2010 

CONDUCTED AT BANGALORE 
                                                                                                      

 
Application No.:   BIMB/APR 2010/ 
 

 
Programme     Regular PGDBM             Weekend Executive PGDBM  
 

 
 

1. Name (in CAPITAL LETTERS)       : ______________________________________________________ 
 

2. Age & Date of Birth                           : 
 
 

3. Gender                                                  :  
 

 

4. Marital Status                                     :  
 

 

5. Nationality                                         :  _____________________________________________________ 
 

 

6. Religion                                              :  _____________________________________________________   
 

 

7. Community                                       :  _____________________________________________________                              
 

 

Please Tick the appropriate Box 

 

  OC            BC             MBC              OBC          SC/ST 

(To be supported by a certificate from Revenue Authorities) 

 

8. Father’s Name & Occupation          : ______________________________________________________ 
 

  ______________________________________________________ 

 

9. Father’s/ Guardian’s Address        : ______________________________________________________ 
(If employed, indicate the              

designation, name of the                    ______________________________________________________ 

organisation and place of work) 

         ______________________________________________________ 

                                                Pincode : ___________________ Fax No: __________________________ 

                                                   E Mail : _____________________________________________________ 

                                              Mobile # : _____________________________________________________ 

                                                     Ph # :  (O) _____________________ (R)_________________________ 
                                                     (With STD code)                 

 
Affix 
stamp 
size 
photo 

Age 

  
Day Month Year 

        

  Male Female 

  

Single Married 

  

PERSONAL INFORMATION 
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10. Applicant’s Permanent  Address : __________________________________________________ 

(If temporary, indicate the date 

upto which the address is valid)   __________________________________________________ 

 

                                                             ___________________________________________________ 

Pincode : ___________________ Fax No: _______________________ 

                                                         E Mail  : __________________________________________________ 

                                                     Mobile # : __________________________________________________ 

                                                              Ph #: (O) __________________ (R) ________________________ 
                                                              (With STD code)                 

 

          

 

(If you have received grades instead of marks, provide equivalent marks and attach a certificate from 

Registrar/ Principal/ H.O.D. explaining the method of conversion. Attach photo copies of the mark sheets) 

 

1. PRE-DEGREE EXAMINATION 

 

Std. 
Name of the 

School 
Year Board / University 

Total 
Max. 
Marks 

Total  
Marks 

Obtained 

Class/ 
Division 

% Marks 
Obtained 

 
X 

       

 
XII 

       

 

2. BACHELOR’S DEGREE EXAMINATION  

BA/BSc/BCom/BBA/BCA/BE/BTech/Others (specify) _________ (Please tick the appropriate degree)  

Major Subject / Branch   : _____________________________________________________ 

Allied subjects / Ancillaries Taken : _____________________________________________________ 

Electives    : _____________________________________________________ 

      Title of the Project   : _____________________________________________________ 

      Institute/ College   : _____________________________________________________ 

      University    : _____________________________________________________ 

While filling up the marks, kindly take only those subjects into account which are considered for the 

award of Class/ Division excluding language papers 

Year From To Max. Marks Marks Obtained % of Marks 

1      

2      

3*      

4*      

* Mention if results are awaited 

ACADEMIC INFORMATION 
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Class/ Division Obtained                        : _____________________________________________________ 

Have you passed all the examinations in the first attempt?       Yes/ No 

If No, how many papers have been repeated in the entire course?  ______________________________ 

(Mention the number of arrear papers/ supplementary Examinations written to complete the course) 

3. MASTER’S DEGREE   
 
MA/MSc/MCA/MCom/MTech/Others (specify) _________________ (Tick the appropriate degree) 

Institute / College  : ____________________________________________________________ 

University   : ____________________________________________________________             

 

Year From To 
Max. 
Marks 

Marks 
Obtained 

% of Marks 
No. of 

Attempts* 

       

       

(* Mention the number of arrear papers / supplementary Examinations written to complete the course) 

Class / Division obtained                : _________________________________________________________ 

Mention if results are awaited        : _________________________________________________________ 

Attach a list of courses taken in each year and the marks obtained in each course. If results are 

awaited either for Bachelor’s Degree / Master’s Degree Examination, mention expected date of 

completion of Final Examination including Practical Exam / Viva / Assignments / Projects. 

Month_______________________ Year ____________________ 

 

ACADEMIC RECORD ATTESTED BY 

Name: _______________________________ Designation: _______________________________________ 

Signature: ____________________________ Official Seal: _______________________________________ 

4. OTHER PROFESSIONAL QUALIFICATIONS 

 

Have you passed any professional Examination like ACA/ AICWA / ACS / CFA?  Yes/ No  

 

If Yes, give the Name of the Examination : _______________________________________________ 

 

Marks obtained in Intermediate / Final Exam : _______________________________________________ 

 

CAT / XAT Score : _______________________________________________________________________ 

(Please attach copy of score card)
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(Attach Certificates indicating training period and actual work experience.  

Please do not include unpaid training, project work or work in relative’s organisation.) 

 

Duration 
Organisation Designation 

From To 

Annual 
Gross 

Emoluments 

Reason For 
Leaving 

      

 

Total work experience till 30th January 2010 (in months): ____________________________________ 

 

 

 

 

1. WHY DO YOU FEEL YOU ARE SUITED FOR A MANAGEMENT PROGRAMME? 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

2. WHAT ARE YOUR CAREER GOALS AND PLANS? DESCRIBE IN ABOUT 100 WORDS. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

WORK EXPERIENCE 

OTHER DETAILS 
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_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

3. HIGHLIGHT YOUR PERSONALITY STRENGTHS, WEAKNESSES, ATTITUDES & VALUES 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

4. SCHOLASTIC ACHIEVEMENTS 

(Please mention if you have received any medal / prize for outstanding academic achievement) 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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5. ACHIEVEMENTS, IF ANY, OTHER THAN ACADEMICS 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

6. NAME TWO FUNCTIONAL AREAS YOU PLAN TO SPECIALISE IN THE PGDBM 

PROGRAMME.  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

7. SPORTS / EXTRA CURRICULAR ACTIVITIES 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

8. HOBBIES / INTERESTS  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

9. NAME THE DAILIES, JOURNALS, PERIODICALS & AUTHORS YOU NORMALLY READ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

10. MENTION TWO INCIDENTS WHERE YOU HAVE SHOWN YOUR INNOVATIVE / 

CREATIVE CAPABILITIES. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

I declare that the information given by me in this application is true and complete in all respects, to 

the best of my knowledge and I have read the eligibility requirements of the PGDBM Programme of 

the Bharathidasan Institute of Management conducted at Bangalore and that I fulfil the eligibility 

requirements. In case I am found to be ineligible, I shall forfeit my candidature. 

 

 

Place: 

Date:         Signature of the Applicant 

 

DECLARATION 
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Before sending this application form, ensure the following and tick the items you have 

completed: 

1. Demand Draft for Rs. 1250/- favouring Bharathidasan Institute of Management, Bangalore 

payable at Bangalore 

2. Stamp size Photograph affixed 

3. Photocopy of Mark sheets enclosed 

4. Attestation of Academic Records 

5. Photocopy of Work Experience Certificate enclosed, if applicable 

6. Signature is affixed 

 

 

 

 

 

 

 

 

 

 

The Admissions Chairperson 

Bharathidasan Institute of Management (BIM), Bangalore 

#17, Ashirwad Towers, Doddanekkundi Cross 

Marathahalli - Mahadevapura Ring Road 

Marathahalli Post, Bangalore - 560037 

Karnataka, India 

 
Ph: 080 – 2853 2544 | Fax: 080 – 2853 2099 | Mob: 0 97404 40307 

www.bimb.in 

Email: admission@bimb.in 

ADDRESS FOR COMMUNICATION 

CHECKLIST 


