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    PONDICHERRY UNIVERSITY 
(A Central University) 

DIRECTORATE OF DISTANCE EDUCATION 
                   TWINNING PROGRAMME – (Asia Pacific Institute of Management Studies) 

 
ASIA-PACIFIC INSTITUTE OF MANAGEMENT STUDIES 

NEW DELHI 
 

     FORM OF APPLICATION FOR ADMISSION 2008-2009 

 
Name of the applicant 
(in BLOCK LETTERS) 
 
 
Name of the course applied for  ____________________________ Course Code 

                                                                                                                                                                                                
If MBA(General), please indicate (3) stream                       
 
 
Centre Code 
 
 
Enrolment No. 
(to be filled in by the office) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Students who have not received their final examination result at the time of filling up this form should ensure   
that their final results are sent to the (Asia Pacific Institute of Management Studies) on or before 31 Oct     
2008. 

Fee Details                                     Admission Details 
 
DD No. or Chalan No. :    Original Certificates verified by 
 
Date    :     
        Admitted   Yes                      No           
Amount   : 
          
Bank Name   :     
 

Signature of the Co-ordinator 

Passport  size 
Photo 
to be  

attested by  
Gazetted Officer 

 
 
 
 

Signature of Candidate 

FOR OFFICE USE ONLY 

 

                       

 

0  

          

 

  

RETURN OF ORIGINALS 
STATEMENT OF MARKS  

PROVISIONAL CERTIFICATE  

DEGREE CERTIFICATE  

OTHERS  
 

Received the originals 
 
 
 
 

Signature of the Candidate 
 

No. 

  



 
1. Name of the Applicant 
    (in BLOCK LETTERS)   : 
 
2.  Name of the Parent/Guardian/Husband : 
 
3.  Date of Birth     :                                                       Age:                 (as on 31.07.2008) 
 
 
4.  Sex      : Male                            Female 
 
5.  Nationality     : Indian                         Others 
 
 
6.  Social Status     :  SC                       ST               O    OBC                   OC 
 
7.  Place of Birth    : Rural                           Urban 
 
8.  If employed, indicate present position / : 
     designation along with the office Address 
 
9. Address to which communication is  :____________________________________________________ 
      to be sent (BLOCK LETTERS) 
      _____________________________________________________ 
 
      Pin ____________________Phone:________________________ 
 
      E-mail:_______________________________________________ 
 

 
DETAILS OF EDUCATIONAL QUALIFICATION 

 
Please provide full details of your educational qualifications 

Examination 
Passed 

Name of 
the 

Course 

Duration 
of the 

Course 

Name of the Institution / 
College / University 

Year of 
Passing 

Subjects Grade / 
Percentage 

Class 

HSc/Equivalent        

Degree        

Post graduation        

Others(Specify)        

     DECLARATION 
 
I declare that all the information submitted in this application form is correct and complete.  I acknowledge that the     
Pondicherry University reserves the right to vary or reverse any decision regarding admission on the basis of incorrect or 
incomplete information provided by me.  
I declare further that I had read and understood all contents of this application form and Prospectus and that I am bound by all 
their contents for all purposes. 
 
Date:          Signature of the Candidate  

PERSONAL DETAILS 
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