JAMNALAL Bajaj INSTITUTE OF MANAGEMENT STUDIES

DOCTORAL PROGRAMME
IN
MANAGEMENT STUDIES (Ph.D)

APPLICATION FOR ADMISSION TO
THE PH.D. PROGRAMME

Phone 2202 4118 4202 5153 e Grams: BUBIMS
E-mail: jbimsl@bom3.vsnl.in

Application No: [PhD] :
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APPLICATION NO:

Last date for Submission of Application

To,

The Director,

Jamnalal Bajaj Institute of Management Studies,
University of Mumbai,

Dadabhai Naoroji House,

164, Backbay Reclamation, Road No.3,

Mumbai - 400 020-

Phone : 202 4118 /202 5153
Grams : BUBIMS _
E-mail : Jbims1@bom3.vsnlin
Url : joims.edu

APPLICATION FOR ADMISSION TO DOCTORAL

PROGRAMME IN MANAGEMENT STUDIES

ol
»

NAME : (in BLOCK letters)

(Father's Name)

(Surname) (First Name)
DAY MONTH YEAR P fhoe iy ©
g resent Age in
2. DATE OF BIRTH: completed years
3.  Whether you belong to any YeS Es YES
Backward Class Recognised SC| 1 |ST| 2 |(oBC| 3 [ NO| 4

by the Govt. of Maharashtra

YEAR MONTH

4. Have you successfully completed any of the Management Degree / Diploma programmes

recognised by University of Mumbai.

Programme College / Institute Attended

Year of Passing

% of
Marks

Class / Grade




EDUCATIONAL QUALIFICATIONS:

Educational Qualifications
Mark [+/] in appropriate Box

Year of
Passing

% of
Marks

Class /
Grade

Name of Board
/ Universituy

A. UNDERGRADUATE / DIPLOMA SPECIFY

1. 88.C/SS.LC./ICS.C.

2. H.S.C./ Pre - University

3. Intermediate

4. Polytechnic

5. Defence Service Diplomas

B. BACHELOR’S DEGREE :

BA | B.Sc|B.Com B.E/ Tech Oiars
Specify
1 2 3 -4 5
Mention the Principal
- Subjects
C. MASTER'’S / Ph.D. DEGREES:
MMS. MFM MMM MAM / MHRDM
1 2 3 4
; M.E./ - Others
MA | M.Sc| M.Com M.Tech Ph.D specify
5 6 7 8 9 10
Mention the Principal
Subjects
D.. PROFESSIONAL QUALIFICATIONS :
AMIE | ACA | AlCWA ACS Other
) : Specify
1 2 3 4 5




6. WORK EXPERIENCE (to date)

A.  Which of the Functional area is broadly related to your present position / responsibilities:

Marketing Finance Personnel Production other specify
1 2 3 4 5
B. Position Held:
. . Total monthly
Name and Address Length of Service Des'f::t'o" Emoluments
of Organisation (Year) Nature of work {Rounded to
nearesiRs.}
From To
Present
Position
Previous
work
Experience

C. Total work experience to date: (as supervisory / executive only)

Years

Months

3




PROFESSIONAL ACHIEVEMENTS:

Please list below any prizes, medals, awards, honour, recognition etc., which you have received at any
time in your academic or professional career:

- Name of Award . Purpose of Award Awarding Agency

Articles Papers, Books written and published:

Titile of Publication Periodical / Publisher's Name Year and Month of Publication

Research Experience:

Titile of Research Project Sponsoting Agency Year and Month

Thesis idea: Flease explain briefiy the topic on which you propose to conduct research for the Ph.D
Degree programme and why you want to select this topic (Use supplement sheets if necessary)




g. Name and Address of your employer to whom referenc'e may be made regarding your work experience
(in Block rletters.) :

Nme : [ [ T | [ [ T T T 1 T 1T [ [ []

Designation :

Address

Pin

Tel.

10. Applicant's Address for Communication : {in BLOCK letters)

~ Office 1 rrrrrrr 1t i 1 { [ 1|
N T A N O O

A N 1 N N N I I B

Pin L1 g =1 T T [ i 1 ;]
Residerics 1 N O N O A
I A I N O A A

L 1 T T T T 1 T T T [T [ [ 1 |

Pin N 1 T T ™ N I O A ¢

11. Declaration Form:

| hereby declare that the information given in this application form is complete and true. If admitted, | agree to
comply with the rules of the Institute.

Place :

Date :

(Signature of Applicant)

FOR OFFICE USE ONLY

Receipt No.




