“ T A PAIMANAGEMENT INSTITUTE, MANIPAL

TAPMI Manipal-576104, Karnataka, INDIA

APPLICATION FOR EXECUTIVE PROGRAM IN MANAGEMENT

PERSONAL DETAILS:

FullName

Date of Birth

Gender

Marital Status

Email

Mobile No. Phone No.

RESIDENTIAL ADDRESS

Street Address

Address Line 2

City State
Country Postal Code

ACADEMIC QUALIFICATIONS:
Bachelor's Degree/Diploma PG Degree/Diploma Others
Qualification
Branch/Specialization
Board/University
Institution of Study
Year of Passing

Aggregate Percentage/CGPA

WORK EXPERIENCE:

SI.No Company Sector Designation From To Expin Months
1.
2.
3.

Total Experience (Years):

Describe your current role and responsibility:

Describe your career aspiration:

Reason for choosing this program:

DECLARATION:

I hereby declare that all the information provided above are true and correct to the best of my knowledge and belief.

FullName Date

Please send the duly lled form to: info@jmassociation.com
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