
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

1. PERSONAL DATA 

First Name   Last Name   

Mobile No:   Email   

Date of 
Birth 

Date Month Year Domicile State   

        Nationality   

Gender M 
 

F 
       

Religion   Caste   

Click appropriate Category: 
SC  ST OBC-Non Creamy OBC Creamy Others 

            

 
 

2. FAMILY DATA 

Father's / 
Guardian’s Name  

Mother's Name 
 

Occupation 
 

Occupation 
 

Contact No: 
 

Contact No: 
 

Parents' Annual Income 
 

Permanent Address Address For Communication 

  

  

  

  

  

  

 
  

AIIM ALLAMA IQBAL INSTITUTE OF MANAGEMENT (AIIM) 

(Affiliated to the University of Kerala and Accredited by A.I.C.T.E., New Delhi) 

(Run by Iqbal College Trust, Peringammala) 

Daivappura P.O., Peringammala, Thiruvananthapuram-695 563 

E-mail: aiimmba@hotmail.com, Website: www.aiim.net.in  
Space for 
Affixing 

Passport size 
Photograph 

Estd: 2003 

Application No: 
 Ph: 04722846724 

 Reg. No: 

APPLICATION FORM FOR ADMISSION TO THE 2-YEAR 

FULL TIME MBA COURSE: (BATCH 20…..-20.….) 

mailto:aiimmba@hotmail.com
http://www.aiim.net.in/


 
 
 

3. ACADEMIC RECORD 

Exam Institution University Year Of Passing Marks % 

10th STD     

12th STD     

 

4. DETAILS OF DEGREE COURSE 

COURSE BA/BSc/B Com/BBA/OTHER Type 
Full Time 
Regular/Private/Correspondence 

Main Subject  Sub Subjects  

College 
Institution 

 University  

 SEM1 SEM2 SEM3 SEM4 SEM5 SEM6 TOTAL 

Year-Passing        

Score 
(% or Grade) 

       

 

5. ENTRANCE TEST DETAILS 

Exam KMAT/ CMAT/ MAT/ Other 

Reg: Number 
 

Score/Rank  

 

6. Documents/Certificates Availability 

10th Standard Certificate  12th Standard Certificate  Degree Certificate (Final)  

Degree Certificate (Provisional)  Degree Course Marks Lists  Migration Certificate 
(if not from Kerala Univ.) 

 
Transfer Certificate  Conduct Certificate  

 

7. EXTRA CURRICULAR ACTIVITIES / RECORDS 

Sports Games Social Activities  Cultural Activities  Literary Activities  

     

 
 

Application Fee Payment Made? Yes  No  

 
 
 DECLARATION 
 I declare that all the information provided in this application are true and correct. 
 

Name  

Signature  

Date  

 

For Office Use: 
 
Date of Admission:    Admission No: 
 

Signature of Director 


