OAMITY UNIVERSITY

Academic Session

Contact Point
(Refer Contact Point Codes
in enclosed sheet)

Name of Student

Father’'s Name

Mother's Name

Date of Birth

Blood Group

Programme Applied for

—AMITY SCHOOL OF DISTANCE LEARNING——

Affi t col
January 2011 _ July 2011 P recen’ color
(Not open for those finishing School/College in 2011) photograph here
First Name Last Name
I ™.
] Ms.
First Name Last Name
First Name Last Name
Date Month Year Nationality City of Domicile

Identification mark

After Graduation

[0 MBA - 3 Years [ MBA (EFT) - 2 Years (3 Years Executive Work Experience Required) [ MCA - 3 Years

Post Graduate Diploma

[0 Business Mgmt. [CJFinancial Mgmt. [ Materials Mgmt. CIJHR Mgmt. [ Marketing Mgmt. CJ Export Mgmt. [J Insurance Mgmt.
O IT Mgmt. O Production & Operation Mgmt. O Journalism & Mass Comm. Logistics & Supply Chains Mgmt. CJRetai | Mgmt. ONGO Mgmt.

After 10+2
[0 BBA - 3 Years [0 BCA - 3 Years [1BA - 3 Years C1B.Com. - 3 Years

Programme Code
(Refer Programme Code
in enclosed sheet) ) ) )
Correspondence Distance Learning Online
Mode (including Student Study Material (including Student Study Material (including Student Study Material
& Personal Contact Classes) & Live Online Classes)
Add ons ) Books Virtual Recorded Classes
(These are optional. You can opt for
one or both on additional payment)
Payment Mode .
(Refer Fees Structure) One Time Installments
E-mail Address
Correspondence Tel. Nos. including STD Code
Address H
ome

Other

Mob.
Employment History (if applicable) | Total Number of Years of Experience I:I

Name & Address of Organization Designation From To Duration

(Attach extra sheets if required)



Educational Qualifications (Please attach copies of your marksheets/qualifications)

Name of . Name of Board/Degrees/ Year Main Aggregate
School/ City . .
. Diploma Attended Subjects Percentage
University
Class 10 From
To
10+2 From
To
Graduation From Year 1
Year 2
To Year 3
Year 4
Avg.
Post Graduation From
Year 1
Year 2
T ear
Avg.
Enclosure Checklist UNDERTAKING
. | solemnly affirm that the information made and furnished by me is true and correct.
D Photographs (3 copies) Further, | am being admitted to the above stated Programme entirely on my request and
|:| Photocopy of Educational Marksheets | agree to abide by all the rules and regulations of Amity University. In the event of
suppression or distortion of any fact like educational qualification, work experience etc.
|:| DD No. made in the Enrollment Form,  understand that my admission s liable for cancellation.
AmountRs.
[ ] Others (Please Specify): Date
Place Please sign within the box in black ink only

Note: Demand Draft to be drawn in favour of “Amity University Uttar Pradesh A/C Distance Learning” payable at Noida/Delhi.

FOR OFFICIAL USE ONLY

Particulars Verified
Signature

Office Seal
Name / Designation
Fees Receipt Verified
Application Fees Rs. 400/ (if not paid earlier) + Course Fees Rs. Total Rs. /-
paid vide DD No. dated of

Bank payable at Delhi/Noida.

Date:

Place: Signature

Programme Enrolled |:| Yes |:| No Roll No. Alloted

Remarks
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