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Application Form: PGDM-PGCPM 2018-20
Application No.:
1. Name
2. Date of Birth DAY MONTH YEAR AGE GENDERM / F
3. Academic Details
College/ University Name of Degree Marks (%) / Grade Year of
Examination Point Passing
Degree Final /
Cumulative Marks
Post-Graduation/Others
4. Work Experience in months (Full Time Only) :
Organization No. of years Work Profile
5. Payment Details
D.D. / Multicity Cheque No. Date : Bank :

E-remittance: HDFC Bank, Saraswathipuram Branch, Mysore, SB A/C :00651450000156, IFSC Code : HDFC0000065/ Vijaya
Bank, Santhepet Branch, Mysore, SB A/C:119101010025674, IFSC Code : VIJB0001191 - D.D. / Multicity Cheque
or E-remittance should be in favour of The Director, SDM Institute for Management Development, Payable at Mysore

6. Address for Correspondence :

City

PIN

State

Phone -

Mobile :

Email id

DECLARATION: | understand that the Dual Certification Program of PGDM-PGCPM is an integrated Program to be pursued
concurrently and no request for pursuing either Program separately will be entertained by SDMIMD, Mysore. | hereby
state that all the above details furnished are true to the best of my knowledge and | will produce proof as relevant if asked.

Place :

Date :

Signature of the Candidate

Note: Rs. 550/- to be paid at the time of submitting the filled-in Application Form.



