Infinite Learning

THE B scHooL

JANSONS SCHOOL OF BUSINESS (suronomous)

Approved by AICTE | Affiliated to Bharathiar University | Accredited by NBA

MBA PROGRAMME (Fully Residential)

APPLICATION FORM

=< The information revealed should be correct. Applications with false information will be summarily rejected.
=< 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 : (as in H.Sc./Pre-degree Cetrtificate)

2. Address for Communication :

City : Pin code : State :

Email : Mobile :
3. Community : | OC BC MBC SC ST | (As per Tamil Nadu Government norms) 4. Gender : M F
5. Nationality : 6. Date of Birth : 7. Blood Group :

8. Family Details :

Name Qualification Occupation Mobile Number

Father / Guardian

Mother

9. Marital Status : Single Married

10. Details of medical history, if any :

11. Admission Test (Kindly enclose / attach attested copy of test score card)

Admission Test Test Date Test Score

ATMA | | MAT | | TANCET| | | cAT | | |cwmaT |

‘ Others ‘ ‘




12. Academic Performance (Kindly enclose attested copies of all mark sheets and degree certificate received)

Branch / Examining / Educational Percentage /
Major Certifying | = u:? 't‘?"a Grade
Specialisation | Authority nstitution (Overall)

Name of Year of No. of
Examination Programme Passing Attempts

SSC/
Equivalent

HSC/
Equivalent

U.G. Degree

P.G.Degree &
Other
Qualifications,
if any

13. Work Experience : (Kindly furnish certificate from the last employer)

Period i
Nam'e of Category Designation E.xperlence Salary
Organisation (F/P/O)* in months | Per Annum

From To

*F : Full-Time P : Part-Time O : Other (Kindly Specify)

14. What are your hobbies ?

15. Reason for choosing JSB:

SIS0 RAS NG ISVIB Kindly Remit Rs.1000/- towards Registration Fee either by DD or in cash

DD in favour of JANSONS SCHOOL OF BUSINESS payable at Coimbatore

Name of the Bank & Branch Demand Draft No. Date of Demand Draft
Demand Draft

Date of Payment Place of Payment Receipt No.
Cash

CHECKLIST 1 | H.Sc/ Pre-degree Mark Sheet 4 | Work Experience Certificate, if any
Kindly attach photocopies of the 2 | UG Degree or Provisional Certificate 5 | Community Certificate, if applicable
following certificates Redistration Feo Receint
Kindly tick the appropriate boxes : 3 | Entrance Test Score Card R
I have carefully read the instructions and agree to abide by the decision of the
DECLARATION 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

The Admissions Office
JANSONS SCHOOL OF BUSINESS

Filled-in applications (AUTONOMOUS)
should be sent to : Approved by AICTE | Affiliated to Bharathiar University | Accredited by NBA

Karumathampatti, Coimbatore - 641 659
Phone: 0421-2336161-65 | E-mail: admissions@jsb.ac.in
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