
Program in Wedding Event Management (PWEM) - 10 Months
Eligibility: Class XII in any discipline with good communication skills 

Date of Birth:
Date Month Year

E-mail:..............................................................................................................................................................

Academic Information:

1. Name of last School attended:...................................................................................................................................

 Name of Board:.........................................................................................................................................................

 Year of completing Class XII:..............................................% age of Marks obtained:............................................

   (Omit the following section if not applicable)

2. Name of last College attended:.................................................................................................................................

 University of:...................................................................................................Year of completion:.........................

 Aggregate % age of Marks obtained over 3 Years:...................................................................................................

Personal Information:
(Please write in capital letters in blue or black ink)

Name:                                                                           

                                                                                      Tel No.: Mobile No.:

Permanent Address:

                                                                                      Tel No.: Mobile No.:

Address for Correspondence:

Pin Code:

Father’s Name:

Note: Continued Overleaf. Please see list of documents required.

Pin Code:

Please paste a
passport size 
picture here 
and enclose 
another one
- total 2 are 

required.

ADMISSION FORM

Post Graduate Program in Advertising & Communication Management (PGPACM) - 10 Months
Eligibility: Graduation in any discipline

Program in Event Management (PEM) - 10 Months - Full Time
Eligibility: Class XII in any discipline with good communication skills 

Post Graduate Program in Public Relations & Event Management (PGPREM) – One Year
Eligibility: Graduation in any discipline



Professional Experience/ Information:(add sheets if necessary)

1. Name & Address of Organisation:............................................................................................................................

 ...................................................................................................................................................................................

 .....................................................................................................................Pin Code:..............................................

 Designation held: Work Period: Salary Drawn (per month):

 ................................................. ............................................... .............................................................

2. I hereby declare that all the information given above is true to the best of my knowledge and belief.

 Date:         Signature of Candidate

Documents Required:

Please attach the following documents:

• Photocopies of graduation certificate/degree (Not applicable for PEM / PWEM)

• Class XII certificate - CBSE/ICSE or equivalent (essential for all)

• Proof of Date of Birth - Class X certificate / Passport copy

• Residence Proof

•  Two copies of passport size photograph

•  Admission Essay/ A Note about yourself

•  Two References from School or College, not just a character certificate

• Registration fee Rs. 900/- by demand draft in favour of "National Institute of Advertising",  payable at 
New Delhi or NOIDA

Note: Please attach no originals. All copies must be signed by the applicant and duly attested by a notary, 
gazetted officer or equivalent.

Regn No.:......................   Date:......................

Admission Qualification Obtained:  A+         A         B+         B         C         D  

Admission Status: ADMIT WITHHELD REJECT

Admission Counselor  Center Manager/ Admissions Incharge
  

  Signature of Director/ Interviewer

For Official Use Only: NiA /AF/2012/



Name of person making this reference:_________________________________________________________________

Phone number: ____________________________________________________________________________________

Email address:_____________________________________________________________________________________

Complete Mailing Address: __________________________________________________________________________

                                            ____________________________________________________________________________

                                            ____________________________________ Pin ____________________________________

Full name of the student applicant: ____________________________________________________________________

(to be filled in hand by person making the reference)

Your relationship to the candidate:

Teacher                                                Family friend                                       Relative

Colleague of parent                             Business Associate                             Other (specify) ____________________

You have personally known the candidate for how many years?  _________________________________

Do you wish to add any special information about the candidate? __________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

I hereby confirm that information given above is true to the best of my knowledge and belief.

Place: ________________

Date : ________________ (please sign here) 

In your opinion the candidate is (please mark all relevant )  

 Smart  Aggressive  Honest  Righteous

 Simple  Conservative  Outspoken  Opinionated

 Sharp  Courageous  Caring  Modern

 Egoistic  Impressive  Intellectual  Religious

How would you like to be contacted: by email                             by telephone

STUDENT 
REFERENCE SHEET FORMAT

(Please Photocopy for Second Reference)



STATEMENT OF PURPOSE

NAME:


