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Test Date . Sunday, January 31, 2010
Test Time : 10.00 am.To 12.00 noon

Reporting Time : 9.30 am.

1. Kindly go through instructions carefully attached herewith.

2. Retain this admission ticket. It needs to be produced during the group discussion &
personal interview and admission process, if you are selected.
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SHRI RAM COLLEGE OF COMMERCE
University of Delhi, Maurice Nagar, Delhi-110007

APPLICATION FORM

For admission to

Global Business Operations Programme
2010-2012

A. PERSONAL DATA

Test Roll No.

TEST CENTRE

Name| | [ | J [ ] ] 1

First

Date of Birth ||

Day
Father's Name

Month  Year

Middle

Surname

Age as on October 1, 2010 |

Occupation

Designation

Office Address

Tel. No. with STD Code

Mailing Address

A4. Mother

Occupation

Designation
Office Address

Tel. No. with

Total yearly family income Rs. | |

s Name

Day Month Year

STD Code

A7. Permanent Address

[ [ T[] T]

Pin: [T T[]

Contact Telephone No.

A8.

C1.

C2.

Mobile No.

AQ. Category you belong to

(tick relevant category)

B. CHOICE OF TEST CENTRE

Specify the test centre you would like to opt for in the order of preferences at 1, 2, 3 and 4, for example. If you have first
preference for Delhi, second preference for Lucknow, third preference for Jaipur and fourth for Chandigarh etc. write Delhi
against 1, Lucknow against 2, Jaipur against 3 and Chandigarh against 4.

1]

| 2]

3|

4|

For Delhi write 1, 2, 3 in order of preference |:| North |:| South |:| East

Examination Centres are Amritsar, Chandigarh, Dehradun, Delhi, Jaipur, Lucknow, Patna, Guwahati, Kolkata, Ahmedabad, Mumbai,

Nagpur, Bhopal, Bhubaneshwar, Bangalore, Hyderabad, Chennai & Trivandrum.

C. ACADEMIC QUALIFICATIONS

Pre-Bachelor's Degree Examination (s)
Standard Board/University Year Max. Marks Class/ % of Marks
Marks Obtained Division Obtained
X
Xl

Degree Sought

Bachelor's Degree Examination (s)

College/Institute Att

ended

University

Subject Specialisation




Year Marks considered for award of Class/Division in Bachelor's Degree
From To Max. Marks Marks Obtained % of Marks Obtained
1st Year
2nd Year
3rd Year
4th Year
5th Year
Total
Class/Division

Master's Degree Examination(s), if any
College/University/Institute attended

Year Max. Marks % of Marks Class/
From To Marks Obtained Obtained Division

Part |
Part Il

D. WORK EXPERIENCE

(If any, position held and job profiles)

(You may attach separate sheet if necessary)

E. ABOUT YOURSELF

How would you describe yourself?

(In-answering this, you should address your personal qualities, strengths, weakness and activities that interest
you. You may also like to touch upon what your parents and friends think of you. Attach a writeup in not
more than 200 words in your own handwriting. The paper is provided with the enclosures).

F. DECLARATION

| certify that the information given in this Application Form is correct and true to the best of my knowledge.
| agree to abide by the decision of the college authorities regarding my selection for the programme.

Name Signature

Place Date

FOR OFFICE USE ONLY

Admission recommended Admission granted Receipt NO...........coooi,
Date ..o

Member, Admission Principal Amount Rs. ...,
Committee Cashier.........cococooeiii,

Date ......cccoovvviiiiii Date ..o Date ..o

Last date for submission of completed Application Form is December 31, 2009 upto 4.00 p.m. Before mailing, please
read this form once again and make sure that you have completed all the sections and have met all the requirements.

Note that incomplete application will not be considered.
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