
 

Affix a recent 

passport size photo 

here 

GRG School of Management Studies 

PSGR Krishnammal College for Women  
Peelamedu, Coimbatore – 641 004, Tamil Nadu  

Phone: (0422) 429 5860 / 429 5959 
Email: admissions@grgsms.ac.in 

 

 

REGISTRATION FOR ADMISSION 

MBA PROGRAMME 

 
Name of Candidate:  …………………………………………………………………. 

Date of Birth (DD–MM-YYYY):.…………………....Age (Years):  ………………… 

Aadhaar Number: ……………………………………Nationality: …………………    

Community / Caste:   FC  BC  MBC    SC    ST   OC    Others……………………….. 

Religion:…..………...…………… Native Place (Town - District - State) ……………………….. 

Father’s Name:  .…………………………………. Aadhaar Number: ………………………….………..   

Father’s Occupation: …..……………….……..…  Annual Income:   ………………………...………….   

Mother’s Name:  .………………………………… Aadhaar Number: ………………………………….. 

Mother’s Occupation: …..……………………….  Annual Income:   …………………...……………….. 

Address for Communication: ………………………………………………………………..…..………..…. 

 

  ……………………………………………………………………………..…. 

 
  …………………………………………………………………..……………. 

 
City / Town:  ……………………………………………………            Pincode:  ……………...…….. 

Phone: Candidate: ………………………Father: ………………………  Mother: ……………….……… 

Email: …………………………………….………………… 

 

ACADEMIC RECORD (Please attach copies of mark sheets) 

 
UG DEGREE:   ………………………………………………………………….. 
  

Examination 
Year of 
Passing 

% of 
Marks 

Name and Place of College / Institution 
Name of Board / 

University 

 
Class 10  

    

 
Class 12 

    

UG 
(Aggregate) 

    

Others 
    



 
HOBBIES / INTERESTS / EXTRA-CURRICULAR ACTIVITIES: 
 
…………………………………………………………………………………………………..………….….. 
 
…………………………………………………………………………………………………..………….….. 
 

…………………………………………………………………………………………………..………….….. 
 
ACADEMIC / NON-ACADEMIC ACHIEVEMENTS / RECOGNITION RECEIVED 
(MENTION ONLY SIGNIFICANT): 

 

…………………………………………………………………………………………………..…..…………. 
 
…………………………………………………………………………………………………..…..…………. 
 

…………………………………………………………………………………………………..…..…………. 
 
 

Entrance Test  Details 
 

Name of the 

Entrance Test   
Appeared/ Planned Month & Year Regn. No Score 

     

     

     

 

 
DECLARATION  
 
I declare that all the above information given by me is true and complete to the best of my 
knowledge. I agree that any falsification or misrepresentation of information by me may result in 
unconditional withdrawal of admission by GRGSMS. 
 

 
Place: ……………………..              Signature of Applicant: ……………….…………………..  
 
 
Date:  …………………..….              Signature of Parent / Guardian: ………………….. 


