Form No.: Registration No.
To be filled by Office

Al
&%)

AKS MANAGE NT COLLEGE

AKS Knowledge Park, Devrai Kalan, Chandrika Devi Road, Bakshi-Ka-Talab,
Lucknow-226201. Tel. : 05212-298823, 298824

Application Form for Admission to MBA

01. Full Name : Mr./Mrs./Miss :

(In Capital Letters) First Middle Surname

02. Date of Birth :

03. Local Address :

APPLICANT'S

PHOTO
Telephone No. with City Code / Mobile : (Resi.):

04. Caste Category (Gen/SC/ST/OBC)

05. Permanent Mailing Address (With Proof)

Telephone No. with City Code / Mobile :

06. Father's/Husband's Name :

Profession/Business (Father) : Mobile :

Designation (Father):

Name & Address of Organization :

07. Local Guardian (If any) :

Profession/Business (Guardian) : Mobile :

Designation (Guardian) :

Name & Address of Organization :

08. Nationality of the Student: AreyouanNRI:Yes/No:

If yes, country of domicile :




09. Are You Medically Fit: Yes/No
(Attach Physical/inner Check up Report)

10. Academic Qualification :

Examinations Year of

Passed Passing Board/Univ. % of Marks Div. Subjects

(Attested copies of the certificates and mark sheets of the examinations should be enclosed with the application form)

11. Distinctions (If any) :

12. Extra Curricular Activities/Hobbies :

13. Roll No. Assigned in the Admission Test of UPTU-SEE/CAT/XAT/MAT

14. Rank/Percentile (Enclose Photocopy)

DECLARATION

| declare that the particulars given above are correct to the best of my knowledge and belief. I, hereby, declare that upon admission to
the college, | will abide by the rules & regulations of the college. I am responsible for the prompt payment of fees dues. | understand
that the fees paid is non-refundable under any circumstances. | will, under no circumstances, resort to unlawful activities or
indiscipline or ragging of any nature, failing which | will be subject to expulsion from the college. (This application should be jointly
signed by the student and the parents along with local guardian, if any).

Signature of Father / Mother / Guardian Signature of Candidate

Dated : Place :




