
                     PARAM POOJYA DR. BABASAHEB AMBEDKAR SMARAK SAMITI'S 

Dr. Ambedkar Institute of Management Studies & Research 
Deekshabhoomi, Nagpur - 440 010 

 

An Institute recognized under 2(f) and 12B by University Grants Commission 

MBA Program accredited by NBA from 2019-20 to 2011-22 
Accredited by NAAC with A Grade 

 

 
 

Application for the post of ……………………………………….……………………………….                                            
(Clearly mention the Post and Category under which the application is being made) 

                         
               PARTICULARS OF THE APPLICANT 

 
    
 
1. Full Name (in Block Letters)  (Name)   (Middle Name)   (Surname) 
 
 
2. Date of Birth     (DD)  (MM)  (YYYY) 

 
3. Permanent Address  
 
 

Mobile: 
 
4. Present Address for Correspondence 
 

Phone: 
 

5. Category (Tick  appropriate box) 
 

 
S.C.
  

 
S.T. 

 
V.J. 

 
N.T. 

 
O.B.C. 

 
S.B.C. 

 
OPEN 

    
 

   

  
6. DETAILS OF ACADEMIC ACHIEVEMENTS: 
 

Examination Passed Year University/Board 
Division/ 

Grade 
Percentage 

of Marks 
Remarks 

S.S.C.  
 
 
 

   

H.S.C.  
 
 
 

   

Bachelors Degree 

(                              ) 

     

Masters Degree 

(                              ) 

    Specialization 

Other Qualification/s 

1. 

     

2. 
 
 

 
 
 

   

3. 
 
 

 
 
 

   

Doctoral Degree 

  Research Title 
 
 
 
 

Post-Doctoral Degree 

  
 
 
 
 
 
 

Research Title 
 



 
(2) 

       
 

8. DETAILS OF EMPLOYMENT (IF ANY): 

Post held Name of the Employer 
Period of Employment  Emoluments per 

month From To 

     

     

     

     

 
9. Professional Achievement: 

 
_______________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________ 
 
10. RESEARCH PAPER PRESENTED / PUBLISHED: 

Sr.No. Title Name of Organizer / Publication Year 

1. 
 
 
 

  

2. 
 
 
 

  

3. 
 

 

 

  

4. 
 

 

 

  

5. 
 

 

 

  

6. 
 
 

 

  

7. 
 

 

 

  

8. 

 

 

 

 

  

(Attach separate sheet if needed) 

Place ______________ 
               
Date  ______________         Signature of Applicant 
 

Important: Submit a detailed note which should cover your goals in life, critical 
analysis of the teaching pedagogy adopted by your Professors at Management 

Program and your plans to make the Management Program more effective. 
 

…………………………………………………………………………………………………… 
Receipt 

 
Name of Applicant________________________________________________________________ 
 
Post applied for________________________________Category__________________________ 
 
Date of Submission_____________________ Time of Submission ________________________ 
 
 
Received by________________________     (Seal) 


