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INSTITUTE OF BUSINESS MANAGEMENT

Personal Information

(Affiliated to Jadavpur University)
THE NATIONAL COUNCIL OF EDUCATION, BENGAL
Jadavpur University Campus, Kolkata 700 032, West Bengal, India

APPLICATION FORM

For admission to BBA Programme (Under NEP Curriculum)

Session: 2024 — 2025

(All particulars to be filled in by the candidate in own handwriting)

First Name

Middle Name

Surname

Date of Birth

Mobile NO:-....o E-Maiil Id:-. ..o
Whatsapp NO:- ..o Blood Group: - ............
Aadhaar NO:-........coiii e

Please tick (/) wherever applicable

|:| Female|:| Male|:| Indian |:| NRI |:| General |:| OBCD SCD STD

Address

City

State

Pin
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Local Guardian’s (if any)
Contact No.:-

Relation with the Candidate’s:-

Educational Qualification:-

Name of Examination Board/ Council/ | Name of Year of % of Stream Subjects
University School / Passing | Marks
Institute

10t (Secondary)

10 +2(Higher Secondary )

Any other Qualification

Extra Curricular Activities (if any):-

Activity Level of Participation (Inter/Intra School Remarks
or College/State/National/International)

DECLARATION:

| declare that all the statements made in this application are true to the best of my knowledge. | am
aware that providing false information or suppressing relevant information may lead to rejection of
my candidature. If admitted, | shall follow the syllabus, system of study and the system & schedule of
examinations as may be introduced from time to time. | also undertake, if admitted, to abide by the
rules and regulations of the Institute. | shall not directly or indirectly involve myself in any form of

activities tantamounting to RAGGING and if detected, shall remain open for My punishment meted
out.

Date Signature of Parent /Guardian Signature of the Applicant



	Extra Curricular Activities (if any):-

