
MUSALIAR
COLLEGE OF ENGINEERING & TECHNOLOGY

Ph: 0468-2301702, 2301703.  Fax: 0468-2301702, www.musaliarcollege.com

** Aggregate Marks include marks obtained for all parts of the examination (ie. part I, II and III or all Semesters)
( Marks obtained till date may be entered in case of candidates appearing for their final exams )

Name in Full (in block letters) :
 (as shown in certificate)

Affix latest
(not earlier than 6 months)

Passport Size
Photograph* (Attach copy of caste certificate in case of SC / ST candidate )

Age Date of Birth Sex Nationality State Community Caste

Father / Guardian’s Name Occupation / Designation Organisation

Permanent Address  Address for correspondence

E-mail : E-mail :

Tel.Pin Tel.Pin

Details of Local Guardian with Relationship.

Name Address Phone Relationship/Acquaintance

ALL INDIA MANAGEMENT ASSOCIATION (AIMA) - MANAGEMENT APTITUDE TEST (MAT) DETAILS
AIMA-MAT/ CAT

Roll No.          Form No. (Attach True Copy of AIMA-MAT Score Card)
AIMA-MAT SCORE / CAT AIMA-MAT TEST DATE / CAT

September  2008 December  2008 February  2009 May  2009

Educational Qualifications (Attach True copies of all marksheets)

Course Period
(Year)

Name of Examination passed and
Board / University

Result (aggregate**)
Total

Marks
Marks

Secured
% Marks
Secured

( Tick whichever is applicable)

APPLICATION FOR ADMISSION TO THE 1st BATCH OF MBA FULL TIME PROGRAMME 2009 - 2011

 ( Affiliated to the M.G University & approved by AICTE )
AN ISO 9001 - 2000 CERTIFIED INSTITUTION

MUSALIAR COLLEGE P O , PATHANAMTHITTA- 689 653 , KERALA, SOUTH INDIA



Filled applications should be sent to, The director,Department of MBA,Musaliar College of Engineering &
Technology,Musaliar College P.O,Pathanamthitta.

Job Experience

Co-curricular Activities

Organisation Designation Period

Type of activity At School At College Elsewhere

Why do you prefer to be an MBA holder ?

Give an assessment of yourself giving emphasise to your strength or aptitude which could be taken as a yardstick or parameter for your
selection.

I hereby declare that all the information provided in this form are true to the best of my knowledge. I understand that any
misrepresentation by me in this application will disqualify my candidature at any point of time.

Date   :

Place : Signature of Applicant

FOR OFFICE USE


