
 

 

 

Post Graduate Diploma in Management 

 Full-Time   

REGISTRATION FORM 

Form No…………………….. 
 
Preferred GD Centre and Date ________________________________ 
 
1. Qualifying Test __________________ Score/Percentile _______________   
 

 
 

 

 
 

 
 

 

2.  Name (In BLOCK Letters): 
 
First Name        Last Name 
……………………………………………………………………………………………………………………………………… 
Father’s Name      Mother’s Name 
……………………………………………………………………………………………………………………………………… 
Father’s Occupation     Contact No. 
……………………………………………………………………………………………………………………………………… 
 
3. Date of Birth   
 
4. Mailing Address:  
 
      
 
 
                                                                                                                                                             
                              :                                                      
    STD Code:                            Tel. No.                                                            Mobile: 
     
      E-Mail: 
 
5.  Qualifications: 

Particulars Name of 
Degree 

Major Subjects of Study Board/University Year of 
Passing 

% 
Marks 

SSC      
Intermediate/HSC       
Graduation I Year      
                   II Year      
                   III Year      
                  IV Year      
Post Graduation      
Others      

 

 

INSTITUTE OF PRODUCTIVITY & MANAGEMENT 

MEERUT 

 

 

 

 

Space for 

Photo 



 
6.   Work Experience (Total)   Years  Months 

Name of 
organisation 

Designation/Responsibilities Period 
Year                                        Month 

      

    

    

 
7. Extra Curricular Activities / Hobbies 
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

8. Briefly state the purpose for which you want to pursue PGDM programme at IPM 
 
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

DECLARATION 
All the information furnished in this Registration Form is true, accurate and complete to the best 

of my knowledge. I certify that I formulated and written all narrative responses without assistance of any 

kind. I understand that withholding or giving false information will invalidate my application and make 

me ineligible for admission to the IPM PGDM programme. 
 
 
Date : ______________________Place : _________________Signature:______________ 

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

FOR OFFICE USE ONLY 

 

Observation of the GD Panel   : 

 

Observation of the Interview Panel  : 

 

Decision of the Admission Committee : 

 
Send complete Registration Form along with Demand Draft of Rs.500/- favouring IPM Meerut to 

Admission In-Charge 

Institute of Productivity & Management 

‘Resource House’, Pocket’G’,Pallavpuram-I,Meerut-250110,Uttar Pradesh 


