
PRNNo.: 
Indian Institute of Cost and Management Studies & Research (IndSearch) 
An Autonomous Institute Affiliated to University of Pune. 
Autonomous Status Granted and Conferred by University Grants Commission, New Delhi. 
85/1, Law College Road, Pune411 004. 
New Campus: 37/2/2/4, Bavdhan Khurd, Pune-411021 
•Tel.: 25431972, 25441524• Fax: 25433241 
•E-mail: search@indsearch.org, admissions@indsearch.org Website: www.indsearch.org 
 

 
APPLICATION FOR ADMISSION 

 

 

 

 

 

ATMA/ MAT Score :  _______________ 

GDPI Centre           : _______________ 

To, 
The Director 
IndSearch 
Pune 

Application for MBA (IT)/MBA (Marketing Management)/ MBA (HRM) 
 
(Tick appropriately) 
I wish to apply for admission to the course indicated above. 
My personal details are given below. 
I understand that if admitted, my admission will be confirmed only on payment of full course fees, production 
of the transference certificate from my previous college/educational institution or the final eligibility certificate. 
 
Personal Information 
 

1. Name in Full: Mr/Ms ___________________________________________________________________ 
(In Block Capitals. Please ensure that your name is written the way it appears on your statement of marks) 
 
Mother’s Name: _______________________________________________________________________ 
(In Block Capitals) 
 

2. Permanent Address: ___________________________________________________________________ 

____________________________________________________________________________________ 

3. Local Address (in Pune): ________________________________________________________________ 

____________________________________________________________________________________ 

4. E-mail ID: ___________________________________________________________________________ 
 

5. Telephone No: (With STD Code) (Res.): ________________________ Mobile ____________________ 
 

6. Date of Birth (As per College/ School Leaving Certificate)(in figures): _____________________________ 
 

(in words): ___________________________________________________________________________ 

 
Affix 

Passport 
Sized 

Photograph 
here 

For office use only: 
Status:- WM/OS/FORN 
Previous University: PU/MU/OS/FU 
Fees Receipt No. and Date: 

Signature (Director) 

Med. Policy No. 
           Sex M/F: 
    Blood Group: 

rL;ke~ tkXkfrZ la;eh| 



7. Place of Birth (Place): _________________________________ (Taluka): _________________________ 

(Dist.): _____________________________________________ (State): __________________________ 

8. Religion: ____________________________________________________________________________ 

9. For Reserve Category Students: Caste: ______________________ Subcaste: _____________________ 

10. Married / Unmarried: ___________________________________________________________________ 

11. Parent’s Guardian’s Name and Address: ___________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Profession or Designation: ______________________________________________________________ 

Organization: _________________________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 

Tel. No. with STD Code: _____________________________ Mob. No: ___________________________ 

12. Local Guardian’s Name, Address, Profession and Ph. No.: _____________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Educational Qualifications: 
Mention all University/Board Examinations you have passed, beginning with Xth, Xllth, 
Graduation/Diploma/Master's course. 
In case the candidate is currently appearing for last year of graduation, percentage of marks obtained in the 
previous year should be mentioned. 
 

Examination 
 

University/Board 
 

Year of 
Passing 

 

Percentage Of 
Marks 

 

Subjects 
Special/Optional 

 

Name of the 
College/Institute 

 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

  
Nationality: ____________________________________ Passport No.: ______________________________ 
If a foreign national, please attach proof of Nationality, Passport Number, Student Visa and Eligibility 
Certificate issued by International Student Cell of University of Pune. 

Undertaking 

(i)I hereby submit myself to the disciplinary jurisdiction of the authorities of the Institute and shall observe and 
abide by the rules made by the Director of the Institution, (ii) I have carefully noted the rules and procedures 
of admission, which I am required to follow for getting admission to the course applied for and shall in 
matters of interpretation accept the decision of the Director, in this respect as final and binding, (iii) I shall 
attend 75% of the lectures for each unit course and extra curricular and co-curricular activities as per the 
rules of the Institution, failing which I shall not approach the Director for any concession in this regard, (iv) I 
shall not demand any refund of fees after the commencement of the current academic year, (v) I hereby 
accept the condition regarding library and caution money deposit. They shall stand forfeited after one year 
from the expiry date of my studentship in the Institute, if not claimed, (vi) Any dispute in this respect will be 
subject to the jurisdiction of Civil Court, Pune only. 
 
Date: ___________________________                                                    ____________________________ 

Signature of Student 


