
 1/5 

2 0 1 0 
   

 

GIMAT Num be r :  
 

APPLICATION FORM ‘A’ 
 

GOA INSTITUTE OF MANAGEMENT, RIBANDAR, GOA 
Pos t  Graduate  Diplo m a in  Manage m e n t  – Part  t im e  2 0 1 0  

 
(PGDM-PT) 

 
 

1 . Nam e: ____________________   _________________     _________ ���������
	�� 
�� ����������	�� ��������� ������	��

 

 

2 . Da te of Birth : ____ - _____ - _______  
                                DD         MM        YYYY 

Age : _____ yea rs  _____ Mon th s  
 

3 . Gen der :  Ma le /  Fem a le ( Tick  m a rk) 

 

4 . Address  For Correspon den ce : 

 _____________________________________________________ 

_______________________________________________________ 

Ph .: _________  Mob ile No. : _____________Fa x: _________  

Em a il id : ___________________________. 

  

Perm a n en t Address : __________________________________________ 

______________________________________________________________ 

 Ph : _____________________Mobile_______________________ 

 

 

5 . Work  Pla ce Address  : __________________________________ 

_______________________________________________________ 

 

 Ph .: _________  Mob ile No. : _____________Fa x: _________  

Em a il id : ___________________________. 

 

 

6. Father’s Name  : ____________________   _________________     _________ 
���������
	�� 
�� ����������	�� ��������� ������	��  

7. Mother’s Name  : ____________________   _________________     _________ 
����������	 � 
�� ���!���"�
	�� ��� ���#� �$�"�
	��

Photo 



 2/5 

 
8 . E du ca tion a l da ta  (Please give th e aggrega te percen tage ob ta in ed ) 

 

 Ye ar of 
Pas s in g 

Main  
Subje c t  

Nam e  of Sc h ool/  
Co lle ge /  Un ive rs ity  

Plac e  /  
Cit y  

Perc e n t age  

High  Sch ool       

High .Secon da ry      

College (Degree)       

Oth ers *      

      

      

      

* Oth er  a ca dem ic Degrees /  Ma s ter  degree/ Dip lom a s   (Specify).  
 

 

9 . Work Expe rien c e : (Don’t in clu d e w ork  experien ce  w h ich  is  p art of y ou r d egree  requ irem en t 
an d  before  y ou  h ave  received  the  d egree ) 
Begin  with  th e cu rren t  job /  a s s ign m en t  /  en terpr is e 
Plea s e give on ly execu t ive level work  exper ien ce. 

Organ izat ion   Locat ion   De s ign at ion   From :   
Mon t h  Ye ar  

To:       
Mon th  Ye ar 

     

     

     

     

     

Tota l Exper ien ce a t  Execu tive level in  Yea rs  an d  Mon th s :  

Su b m it  a t tes ted  cop ies  of th e a ca dem ic a n d  exper ien ce cer t ifica tes  a lon g with  th e form .         (P.T.O) 
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1 0 .  How did  you  com e to kn ow of Goa  In s titu te of Ma n a gem en t & th e Progra m m e? 
 
 
_____________________________________________________________________________________ 

 
1 1 .  Wh y do you  wa n t to join  th is  p rogram m e? How will you  a n d  you r  orga n iza t ion  
ben efit  from  it? 
 
_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

1 2 .  What do you expect from this Program?  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
 

I cer t ify th a t  th e in form a t ion  given  on  th e Applica t ion  Form  ‘A’ is  t ru e to th e  bes t  of 
m y kn owledge an d  belief. 
 
 
 
 
 
Date: ______________________________ Signature:__________________________________________ 
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For Office use only : 
 
Application form received On :_____ /____/ 2010  By : Mail / Courier / submitted in person.  
 
Payments received in DD/ Cash .  DD amount : Rs. _____________  Dated  ___/ ____/2010. 
 
Drawn on _______________________ bank. 
 
Received by : ____________________________ Signature with date : __________________  
 
Receipt number  __________________________ ( Receipt Book number _____________) 
 
DD / cash   deposited on : _______/ ______ / 2010. 
 
Received by account section on  ___ / _____/ 2010 by Mr/Ms_______________________ 
 
_______________________. 
 

------------------------------------------------------------------------------------------------------------ 
Remarks of the Admission committee. 
 
The application of this candidate is accepted / rejected for  
1. 
2. 
3. 
4. 
5.
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De c larat ion  

 
(Su bm it ted  to Goa  In s t itu t e of Ma n a gem en t  Riba n d a r , a s  requ ired  for  th e a dm iss ion  to PGDM-PT) 

 
 
I,  th e u n ders ign ed , Mr / Ms  ______________________________________________  
s olem n ly a ffirm  th a t : 

1 . I h a ve a  degree recogn ized  b y UGC/  AIU/  AICTE. 
2 . I h a ve a t  lea s t  5 0% a ggrega te m a rk s  a t  gra d u a t ion . 
3 . I h a ve th ree yea rs  of fu ll t im e exper ien ce. 
4 . I h a ve en closed  th e a t tes ted  cop ies  of followin g cer t ifica tes  with  m y 

a pp lica t ion . (Tick  m a rk) 
a . S.S.C.E. 
b . H.S.S.C. /  Dip lom a  
c. Gra du a t ion  
d . Pos t  Gra du a t ion  
e. Profes s ion a l Degree/  Dip lom a  

i.      

ii.       

iii.       

     

 
5 . I h a ve en closed  m y Execu t ive level work exper ien ce cer t ifica tes  ( Self 

decla ra t ion  in  ca se of en trepren eu rs  on ly) s ta r t in g from  la tes t . 
a .    

b .    

c.     

6 . An y oth er  releva n t in form a t ion  : 
 
 
    
 
 
 
 
I cer t ify th a t  th e in form a t ion  given  on  th e Applica t ion  Form  is  t ru e to th e bes t  
of m y kn owledge a n d  belief. 
 
 
Date:________________________   Signature:_________________________________  
             
      Name :  __________________________________ 


