
1. Course Opted:    PGDM ARBITRATION PROGRAMME

2. Admission Procedure :

3. Full Name of the Candidate in block Letters: (as per  S.S.C. certificate)

4. Date of birth :               Day                Month                   Year                   Male / Female

5. Address for Communication: (Present Address)

Telephone/Mobile Email :

6. Parents : Father's   Name

Mother's Name

7. Occupation :

8. Address for correspondence : (Permanent address)

Telephone/Mobile Email :

9. Details of Academic Qualifications :

Engineering Staff College of India
Civil/Transportation Engineering Division

Old Bombay Road, Gachibowli, Hyderabad - 500 032

APPLICAION FORM FOR 2023-2024 BATCH

Post Graduate Diploma in Management
ARBITRATION PROGRAMME

(Affiliated to JNTUH, Hyderabad)

Name of Examination Year Aggregate Major Subjects Board / University
(mention degree) % / Division

Matriculation/Secondary

Higher Secondary

Bachelor's Degree

Master's Degree

Written Test

Interview

Application No. PGDM in Arbitration Programme 23-24/



10. Nationality:

11. Religion:

12. a. Whether SC/ST/OBC/General: b. Sub Caste

13. Aadhar Card Number:

14. Blood Group

15. Work Experience:
Sl.                   Position                          Organization Period (in months)

No. From To Total

Total Number of Months

16. Achievements (if any)

17. List of Enclosures:
• Statement of marks of SSLC / Class X or Proof of Date of Birth
• Qualifying Degree Certificate
• Memorandum of Marks of all years or consolidated marks card
• Certificate of Professional Experience ,if any
• 2 Passport size photographs
• Aadhar Card
• D D for Rs.1000/- drawn in favour of “IE (I) – ENGINEERING STAFF COLLEGE OF INDIA”

payable at Hyderabad

18. Declaration by the Applicant:
I  have  carefully  read  the  instructions  and  agree  to  abide  by  the  decision  of  the  College
regarding  my selection to the programme. I certify that the information furnished in this
application form is correct to the best of my knowledge and belief.

Place: ……………………………

Date: …………………………….                                                                   Signature of the Applicant

For office use only:

Date of receipt of Application___________________Receipt No.___________________Acknowledgement sent

on_________________________Document Missing 1._________________________2. ____________________________

3. _________________________________________________Application verified by Date _________________________

Test Scores____________________________________________Prescribed Fees ___________________________________

Selected/Not selected ________________________________Decisions notified to applicant _____________________

Signature                                       Signature                                   Signature
Administration                              Head CTE Divn                               Director 


