JANSONS SCHOOL OF BUSINESS

APPLICATION FORM

e MBA (RESIDENTIAL) PROGRAMME

THE B scHooL

» The information revealed should be correct. Applications with false information will be Paste your recent
summarily rejected. passport size pholograph
» The decision of the Institute will be final on all matters relating to admission, and
binding on the applicant. No correspondence will be entertained from the applicant
regarding non- selection.
« Fill the application in BLOCK letters.
1. Name : (asin H.Sc./Pre-degree Certificate)
e PP PP PP
2. Address for Communication :
e PP PP PP
e PP PP PP
e PP PP PP
Cty: | L1ttt J PnCode: | | | | ||
ste: | | [ [ | [ [ [ [ ] oy [ ][] ]]]
Telephone No. STDCode:| | | | | |
Offce:| | | | | [ [ [Resdenced | | | | [ [ | FacNo| [ | | ] []]
Frall | | o] | [ | [ [ [ []]
3. Community Group : | oc | BC |'V|BC| SC | ST | (As per Tamil Nadu Government norms)
4. Sex : | Male | | |Female| | 5. Nationality : | | | | | | | | | | |
6. Date of Birth : | | | | | | | | | | | Blood Group :

(Date) (Month) (Year)
7. Details of your family :

Name Qualification Occupation

Father / Guardian
Mother

Siblings, if any




8. Marital Status :

| Single | |

| Married | |

If married, provide the following details of your spouse :

Name : | | Occupation ;|
Contact Address :
9. Details of medical history, if any :
10. Admission Test
( Please enclose attested copy of test score card)
Admission Test Test Date Test Score
ATMALC MAT [ TANCET O
CAT O XAT O
11. Academic Performance (Please enclose attested copies of all mark sheets and degree certificate received)
Branch/ | Examining .
Programme Name of Yearof | No.of Major |/ Certifying Edugohpnal Percentage Division
Examination Passing | Attempts [speciaisation Authority Institution / Grade
SSC/
Equivalent
HSC /
Equivalent
U.G. Degree
I[Yr
U.G. Degree
lYr
U.G. Degree
HYr
U.G. Degree
IV Yr
P.G.Degree
Other
Qualifications
(if any) (a)
(b)
Please account for breaks in Academics, if any:
12. Major Extra-curricular Activities:
o Year Honours
No. Activity Role From To (if any)




13. Meritorious Achievements : Academic / Professional Awards / Medals / Prizes / Scholarship / Certificates, etc.

No. Name of Award Awarding Institution Level Basis of Award Year
1
2
3
14. Work Experience : (Please furnish certificate from the last employer)
Annual Size of Cdfegory ) ) Nature of Period T
No. T Orgn. Designation . From - to eirel
o | INeims el g (R‘éfrﬂ‘évkﬁﬁ) (No.ofErr%Bbyees) (F/P/O)* 2 Duties (in month)  |Menthly Salary)

1

2

3

*F  :Full Time P :PartTime O : Other (Please Specify)

15. State your career objectives and goals. (Use a separate A4 sheet)

16. Entrepreneurship Exposure: Provide information on your family business, if hailing fromentrepreneurial family.

Business Name and Address

Nature of Business

17. Business Magazines you read

18. Mention three books, which you have read recently in the area of Management / Technology / HR / Psychology /
Sociology / International Business or Fiction :

19. Describe your role model. (Use a separate A4 sheet)

20. (a) What are your hobbies ? |
(b) What are your Strengths ? |

(c) What are your Weaknesses ? |

21. (a) How did you come to know of JSB ?

Newspaper Advertisement :

Friends

Website

(] Relatives

] Others (Specify)

The Hindu []

]

Alumni

Business Line []

[]




(b) Reason for choosing JSB:

22. Please furnish Two References (Should not be close relatives)
JSB may contact the referees, if necessary

(1) (2)
NOME o NOME e
OCCUPATION i OCCUPAHON i
AAIESS oot AAIESS et e
PRONE e PRONE e
E-mQil e E-MQil e

23. Registration Fee Payment

Remit Rs. 750/- towards Registration Fee either by DD or in cash. (Provide appropriate information below.)

Demand Draft Cash .
(DD in favour of JANSONS SCHOOL OF BUSINESS payable at Coimbatore) (Cash payment can be made at any of our offices)
Name of the Bank & Branch Date of Payment
Demand Draft No. Place of Payment
Date of Demand Draft Receipt No.

Checklist

Atftach photocopies of the following certificates and tick the appropriate boxes.

1 | H.Sc /Pre-degree Mark Sheet 4 | Work Experience Cerfificate, if any
2 | UG Degree or Provisional Certificate 5 | Community Certificate, if applicable
3 | Entrance Test Score Card 6 | Registration Fee Receipt

I'have carefully read the instructions and agree to abide by the decision of the Institute regarding my selection to the Programme. | certify
that the particulars given by me in this application form are true to the best of my knowledge and belief.

Place:

Date: Signature of Applicant

KARUMATHAMPATTI, COIMBATORE - 641 659. TAMIL NADU.

Tel. No. 0421 - 2336161-65 |Fax No. 0421 - 2334742| E-mail : admissions@jsb.ac.in

Filled-in applications should be sentto:
The Admission Office
JANSONS SCHOOL OF BUSINESS
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