Institute of Management & Technology, Faridabad
Scholarship Test Form 

(For admission to BBA/BCA Course)
For Office Use Only

Serial No. of Application _______________




To be filled by applicant

1. 
Full Name (In block letters.):_________________________________________
2.
Father’s Name:____________________________________________________
3.
 Mother’s Name:___________________________________________________
4.
 State / UT of domicile:______________________________________________
5.
 Address for correspondence:

Name
___________________________________________
House No._________________Mohalla/Street__________________________
City/Town/Village & P.O.______________________________________

District___________ State___________________Pin Code____________
Telephone No. ___________________Mobile number _______________
e-mail ID, if any______________________________________________

6.
 Date of birth ______________________________________________________
9. 
Male/Female ________________
10. Nationality :_____________________
11.
Detail of educational qualification from matriculation:
	Class
	Board/University
	%age of Marks
	Subjects

	
	
	
	

	
	
	
	

	
	
	
	












Signature

