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Enrollment Form
Top Management and Global Leadership Program

PASTE YOUR

PHOTOGRAPH

HERE

P. T. O.

IMS Learning Resources Pvt. Ltd.

Centre for
International
Education

Permanent IMS Number (PIN): Date: dd mm yy

Name of the student:  

Date of birth:        

Citizenship:  Any other Please state the country’s name:   

Permanent residential

address:

             

Current residential

address:

             

E-mail ID:    

Mobile no.:

 Telephone No.:  

Martial status:   Single    Married Gender:      Male     Female

Did you take the GMAT®:     Yes     No If yes, then your GMAT® score:

Did you take the GMAT® Diagnostic Test (DT):     Yes   No  Your GMAT® DT score:

Intended year & batch of Joining (Year / Fall OR Spring):    

First Last Middle

PIN

PIN

NI I NAD

d m yd m y

SECTION II
Educational Background

Education University/Board     Name of    Year of Specialisation Percentage

School/College Completion / CQPI / Grade

 Graduation

Post
Graduation

SECTION I
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SECTION III

Total Work Experience (in months ) _____________

Organisation 1(current):

Work Experience (in months ) _____________  Company Name ________________________________________

Designation __________________________ Number of people reporting to you _____________

Reporting Head’s Designation _________________________

Organisation 2(previous):

Work Experience (in months ) _____________  Company Name ________________________________________

Designation __________________________ Number of people reporting to you _____________

Reporting Head’s Designation _________________________

Organisation 3:

Work Experience (in months ) _____________  Company Name ________________________________________

Designation __________________________ Number of people reporting to you _____________

Reporting Head’s Designation _________________________

How would you finance your education?

Self-Finance:  ________________   Loan:  ________________   Scholarship:  ________________   Relatives Abroad:  _______________

IT returns may require at the later stage, at the time of VISA Application. Please keep a photocopy of the last 2 years IT returns ready.

SECTION IV

Course you wish to enroll for

Comprehensive – Training & Consulting

Only Consulting

Signature: _______________________ Date:___________________________

Payment details

Demand draft no./Cheque/Money Order/Bank Pay Order no._____________________________ Dated_______________________

Amount Rs._________________ (in words)_______________________________________________________________________

Bank name_____________________________________________________________________________ Branch______________

Note:

w The course fees are to be paid in full only. No installment facility is allowed.

w Fees once paid will not be refunded. All disputes to be settled within Mumbai city jurisdiction.

w Class venues, timings, schedules and instructors may be changed at the discretion of IMS.

w IMS does not guarantee the college admission, scholarship or financial aid of any kind.


	cover.pdf
	Page 1
	Page 2




