
ABV- Indian Institute of Information Technology and Management, Gwalior
TRAINING FOR PROFESSIONALS

PROGRAMME FOR ENGINEERING GRADUATES

APPLICATION  FORM

Name of the Candidate : ……………………………………………………………………………………………..

Fathers Name: ………………………………………………………………………………………………………………..

Date Of Birth: …………………………………………………………………………………………………………………

Age at time of filling the form (in years):………………………………………………………………………………………………….

Sex: …………………………………………..

Maritial Status : …………………………………………..

Nationality …………………………………………..

Category ……………………………………………

Contact Information

Permanent Address ………………………………………………………………………………………………………………………………

City ………………………………………………………………………………………………………………………………

Address for Coresspondence ………………………………………………………………………………………………………………….

Telephone Number ……………………………………………………………………….

Alternate Telephone Number ………………………………………………………….

Mobile Number …………………………………………………………

E-mail …………………………………………………………………………………….

Educational Qualification (Xth Onwards)

Exam/ 
Course 
Passed

Board/University Duration of 
Exam/Course 
Passed

Year of 
Passing

Marks 
Obtained / 
Maximum 
Marks

Subjects Studied

Total number of years of Schooling completed (at the time of application)

Details of Fee

Amount ……………………………………………………..

Name of Issuing Bank ……………………………………………………..

Date of Issue …………………………………………………….

Branch Name and Code ………………………………………………………

Signature of Applicant
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