
Form No.:_____________________
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Note: Please read the form carefully before filling it.

FiIl the form in block letters.
Attach the required documents as mentioned.
Incomplete form will be rejected. 

1. Course applied for  BBA + GPBM  MBA + PGPM + PGDM

MBA + PGPM      BMC + GDMC 

MMC + PGDMC Certificate course ______________ (please specify)

2. Name (As it appears in the school records) 

3. Gender:          Male        Female 4.  Marital Status:          Single        Married

5. Date of Birth (Day/Month/Year)                             

6. Category: General SC ST OBC PH 

7. Correspondence Address:

Landline No.: ___________________ Mobile No.: ______________________ Email:_________________

8. Permanent  Address:

Landline No.: ___________________ Mobile No.: ______________________ Email: _________________

9. In case of Emergency 

   Name Address       Contact Number 
    (Mobile & Landline)

NBA, Jain Studios Campus, Scindia Villa, Sarojini Nagar, Ring Road, New Delhi - 110023, India
Ph.: 011- 65060618/19. Email: info@nba.edu.in,  www.nba.edu.in  SMS NBA to 56677  

Photograph
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�P�i�n� �C�o�d�e�:

�P�i�n� �C�o�d�e�:



10. Test Appeared for

Name of the Entrance Examination Date & Year Score Percentile
(CAT, MAT, XAT, etc)

11. Academic Qualifications

  Examination Name of Name  of Year of Stream/ Results/Grades
     Passed Board/University School/College Passing Specialization / Percentage

10th

12th

Graduation

Post 
Graduation

   

12. Family Details:

Relationship Name Occupation Contact Number

Annual Family Income (In Lakhs): __________________________________________________________

13. Work Experience, if any:

Name of the Organisation: Designation:

Duration: Salary Drawn:



14. Other Specialized Skills/ Achievements/Interest:

15. Please outline your Career Plan and include any other information about yourself that you think may be 
relevant. 

16. Why do you want to join NBA?

17. Whether you require Hostel Facility?            Yes         No

18. Have you applied earlier                                        Yes              No

If yes, then

Course Applied for :

Month: Year:

19. Whether you require Educational Loan Facility  Yes         No

20. Please provide references

Name Phone Number City Educational Qualification

21. I heard of NBA programs from:

Newspaper Internet NBA Student Just Dial

Jain TV Shiksha Education Fair Newspaper Insert

Email Google Coaching Center Telephone

JNN SMS TV Other
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I hereby declare that the information given in the Application form is true to the best of my knowledge and belief. If any 

information is found to be wrong, my Admission will stand cancelled and I am ready for any action taken by the 

Institute. I hold myself responsible for the dues and prompt of fees. 
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Date:_________________ Name: ________________________________

Place:_________________ Signature: _____________________________
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I undertake that my Son/Daughter____________________________________________ applying for admission in 

_______________________________ (course) will be subject to the Institute’s Disciplinary Rules and Regulations. 

I further undertake to pay all the dues of the Institute in time. 

Date:_________________ Name: ________________________________

Place:_________________ Signature: _____________________________

Note: 
Attested copies of certificates listed below must be attached with the Application Form:

1. Mark sheet of class X.

2. Mark sheet of class XII.

3. Graduation mark sheet (if applying for Masters and Post Graduate Program).

4. Character Certificate from the last School/College attended.

5. 8 latest passport size photographs.

6. Those appearing for the final year examination of Graduation have to submit the proof of the same.

7. Proof of Residence (Ration card/Voter ID-card/Passport/Driving License/Electricity bill/Phone bill). 
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1. File Name: 2. Selected/Not Selected: 3. Amount Paid:

4. Date of Fees Deposit: 5. Enrollment No.:

Date:_________________ Name of Admission Coordinator: ______________________

Place:_________________ Signature: ________________________________________


