
                                    Strathclyde SKIL Business SchoolStrathclyde SKIL Business SchoolStrathclyde SKIL Business SchoolStrathclyde SKIL Business School    
                        15, Knowledge Park III, Greater NOIDA, UP – 201 310 

Admission Form 
 

for Masters in Management (MiM) / Bachelor in Business Studies (BBS) 
 

 
1.Candidate’s Name:  
 
 
2. Gender:      M _____      F ______              3. Tick the Programme Applied for MiM BBS 
 
4. Date of Birth: ______/______/______    5. Nationality:  
                             DD           MM        YY 

 

6. Name of Father/Guardian 

7.EducationalQualificaions: 

 

 

 

                                                           

   *Students awaiting final year results may give percentage of the first two/three years 
**Students awaiting Class XII results may mention their class X and Class XI Percentage  

*Please attach self-attested copies of 10+2 & Graduation mark sheets at the time of submission of form 

(Note: Options 8-12 to be filled by Students  applying for MiM programme) 

  8. Any other: __________________________________________________________________________ 

     Professional Qualification (if any) ________________________________________________________ 

  9. Work Experience: Years  Months 

      If yes, please mention the organization name (s) and the time period you worked for: 

     1. ________________________________________________________________________________ 

     2._________________________________________________________________________________ 

     3._________________________________________________________________________________ 

10. CAT / GMAT / XAT Registration Number: 

 

11.  Date of CAT / GMAT / XAT Examination (DD/MM/YYYY):  ________/________/________ 

                                    DD            MM             YY 
 
12. CAT / GMAT / XAT Score :  

For Official Use Only 
FORM NO. 

Level Board/University Specialisation/
Degree 

Percentage Year of  
Completion 

 Class X     

 Class XII**     

Graduation* 
(MiM students only) 

    

 
 
 
 
 
Affix a recent pass-
port size Photograph 
here 

 



                Strathclyde SKIL Business SchoolStrathclyde SKIL Business SchoolStrathclyde SKIL Business SchoolStrathclyde SKIL Business School    
                15, Knowledge Park III, Greater NOIDA, UP – 201 310 

 

DECLARATION 

 
I, ……………………………………………………………………………………………… certify that I satisfy the eligibility requirements of the 
programme I have applied for and that the information furnished by me in the application form is complete and cor-
rect to the best of my knowledge. I agree to abide by the decisions of SSBS on all matters regarding this application. 

 
 
 
         
 Signature (Parent/Guardian)        Student’s Signature  
          
 
Please submit the form in any one of the following ways: 
 
 
1.  An account payee Demand Draft of Rs 800/- , payable at New Delhi in favour of V.S. Educational Society 
 along with the self-attested copies of Class Xth, Class XIIth and Graduation Marksheets (MiM) /Certificates are 

 to be enclosed while submitting the forms at the institute or sending by post to the address mentioned below. 
  
2.  Students may email the scanned copy of the completed form along with the scanned copy of the DD*, self 
 attested  copies of ClassX, ClassXII and Graduation Marksheets (MiM)/Certificates to admissions@strath.ac.in.  
 The application form will be processed only upon the receipt of the DD at the institute. 
 
Last Date for submitting the Application Form for MiM Programme–30th November 2011 
Last Date for submitting the Application Form for BBS Programme– 1st May 2012 
 
* Please mention your Name and Course Name on the back of the DD 
                                                            
              Admissions Officer              
                                                  Strathclyde SKIL Business School 
                            15, Knowledge Park III, Greater NOIDA, UP—201 310 
         Phone: 0120-2323880/81, 9910896620, 8527589167 

NAME:  

 
 
COMPLETE 

ADDRESS: 
 
 
 
 
 
PHONE NUMBER:  
   (LANDLINE):                     
                      (MOBILE):  
 
 
E-MAIL ID: 
 
DD NO: 
 
BANK NAME: 

 
 

FORM NO. (Official) 

 

 
 


