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APPLICATION PROFORMA

CHECK THE STREAM FOR ADMISSION INTO

D Management D Engineering D Accountancy D Professional D Training
1. Course Name:

2. a) Specialization (Primary):

b) Specialization (Dual spzin.):

3. Full name of the applicant (in block letters)
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First name Middle name Last name

4. pateof birth @o/MmvYYY) [ [ J[ T J[ [ [ T]

5. Gender: |:|Male DFemale 6. Marital status |:|Married DSingle
Ay L L]

8 Father's/Husband'smame: [ [ [ | [ [ [ [ [ [ [ [T T [ [T TT P TTTTT]
O Mother'smame: | [ | | [ [ [ [ [ ][] ]]]

10. Permanent Address (Attach valid address proof document)
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11. Address for correspondence (Attach valid address proof document)

[ ] Check this box if this address is same as above, else fill in the following boxes.
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12. a) Telephone (Residence Landlineno.):[ T |[ [ [ I[ [ [ [ [ [ [ [ |
b) Telephone (Office Landline no.): Hl BN EEEEEEEEEEE
c)Mobilel: [+Jof1|[ [ [ [ [ [ [ [ ]|
d)Mobile2: [+[9[1][ | [ | [ [ [ [ ]| []

13. Email :

Please turn over this page to complete the filling process.



14. ACADEMIC DETAIL:

Examination taken (Please list in chronological order including order including examinations with results pending).

Degree/ Name of the Exam Date Subjects or RESULT

Diploma Institute/ College / School Month  Year Specialization Gr/Percent

15. Work Experience (The last organization and total years of professional experience)

16. Examination Option: D By Pen-Copy |:| Online
RULES AND REGULATIONS

* 1 have run through the rule & regulations of the “IIPTS” with the admission in the course for whic distance
education is provided.

* I am aware of the fact that the institute is neither recognized by the University Grant Commission nor
approved by All India Council for Technical Education. This fact has been told to me in categoricalterms by
the management of the institute.

The institute does not bind itself for providing placement after completion of the prescribed course.

Violation and non compliance of the true and regulations will make liable for disciplinary action.

After completion of the course, the institute will provide a certificate.

The course & syllabi adopted by the institute is fully cater to my needs and requirement. I have chosen the
same of my free will and consent.

I certified that all the informations provided on the application form is accurate. I agree to familiarize myself
with all the rules and regulations of the programme set by the “IIPTS” and bide them.

* 1 would uphold the standards & respect the principles of the “IIPTS” as an institution of higher learning.

E I

*

m Xerox copy of Mark Sheet & Certificates in proof of all examination passed should be attached.
nThe aplication form along with the bank draft in favour of “INTEGRATED INSTITUTE OF PROFESSIONAL &
TECHNICAL STUDIES” (IIPTS) payable at Delhi.

n Fee once paid shall neither be returned or adjusted against any other program.

I accept all the above terms & conditions.

Signature of the Applicant/student Date | | || | || I | | |

FOR OFFICE USE ONLY

Total course fee (in Rs.) Mode of Payment
Downpayment (in Rs.) Balance
Payment Receipt Number: Date of payment:

DUE FEE AMOUNT (In INR) :
EMI 1 EMI 2 EMI 3

EMI 4 EMI 5 EMI 6

Authorized signatory (Admin-IIPTS)




