
No. _______________

Affix an
ID size
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Registration Fee
Receipt No: ______________ Date: ___________

Roll No: _________________________________

The Director
LAMCON SCHOOL OF MANAGEMENT
Pune

I wish to apply for admission to the following course (choose any one)

Full time           R 18 Months Full-Time PGDBA R 2 Year Full-Time PGDBA
Part time          R 1 Year Part-Time DIB R 1 Year Part-Time DMM

          R 1 Year Part-Time DFM R 1 Year Part-Time DHRM

My personal details are given below

I understand that if admitted, my admission is subject to production of eligibility certificate
from the University/college/institution (as the case may be).

PERSONAL INFORMATION
(PLEASE USE BLOCK CAPITAL)

Name in full ..........................................................................................................................
            SURNAME NAME FATHER’S/SPOUSE’S NAME

Permanent address ............................................................................................................

................................................................................................................................................

Phone no.  ......................................    e-mail .................................................................

Date of birth ....../....../............. (dd/mm/yyyy)          Gender R Male R Female

Marital status ................................         Blood group .....................................................

Father’s/Husband’s name ................................................................................................

Occupation ..........................................................................................................................

Address ................................................................................................................................

................................................................................................................................................



Course/
Examination

EDUCATION DETAILS
Please mention all Unversity/Board Examinations beginning with 10th standard.

University/Board Name of
College/University

Year of
Passing

Percentage of
Marks

Special/Optional
Subject

UNDERTAKING

1. I have carefully noted the rules and process of admission which I am required to follow and shall
in matters of interpretation, accept the decision of the Director, as final and binding.

2. I shall conduct myself as per the rules and norms of LSM. In case of any misdemeanour on my part,
I shall not approach the Director for any concession and shall be liable to be debarred from the
school.

3. I have also read, understood and accepted the code of conduct and the     notifications displayed
on the General Notice Board of the school and I shall take note of all communications put up from
time to time.

4. All disputes will be subject to Pune jurisdiction.

Date: ...................................................................
Place: Signature of applicant

EMPLOYMENT EXPERIENCE DETAILS

Students serving with any organisation, should attach a certificate from the employer mentioning
the designation held by the applicant, the nature of his/her job and the duration of service with the
employer.

For further clarification, please contact
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