
APPLICATION FORM 

FOR OFFICE USE ONLY 

ENROLLMENT NO. YEAR COURSE COUNSELLOR 

Application for Admission to : _____________________________

Specialization in (Compulsory) : ___________________________

Full Name   : 

Surname :

First Name : 

Middle Name : 

Father’s Name/Husband Name : 

Mother’s Name : 

Date of Birth (please enclose certificate 

Address for Correspondence : 

House No. : 

Area/Street : 

City/Town/Village :

District : ______________ State : __________ Pin Code : 

Contract Number Office : ____________________ Residence : __________________

Mobile : __________________ E-mail : _____________________________________

CHHATRAPATI SHIVAJI  INSTITUTE OF MANAGEMENT & TECHNOLOGY 
Saanvi Bahuuddeshiya Shikshan Sanstha’s 

Govt. Reg. No. Nagpur/0000485 

THE FUTURE BEGINS HERE !



PERMANENT ADDRESS : 

HOUSE NO. : 

AREA/STREET : 

CITY/TOWN/VILLAGE : 

DISTRICT   :      STATE : PIN CODE : 

WETHER MALE          FEMALE         MARRIED         UNMARRIED 

Nationality : ___________________________________________________________

 

PLEASE ENCLOSE RESIDENTIAL CERTIFICATE CONCERNED STATE GOVERNMENT AUTHORITY) 

Detail of educational Qualification from matriculation onwards : 
PLEASE ENCLOSE CERTIFICATE ATTESTED BY GAZETTED OFFICER) 

EXAMINATION 
PASSED 

UNIVERSITY / BOARD/INSTITUTE
COUNCIL OF EXAMINATION 

YEAR OF 
PASSING

PERCENTAGE OF 
MARKS 

DIVISION / CLASS
GRADE

WORK EXPERIENCE (STARTING WITH MOST RECENT ONE ) : 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

EXAM OPTION : OPEN BOOK  STUDY CENTER ONLINE 

THE FUTURE BEGINS HERE !



Verification/Information to be furnished by the Head of the 

Administration Department of Institytion :

It is Verified that information filled in the above mentioned coloumns by 

Shri / Smt / Kumari / Kumar _______________________________________ who is 

admitted in _________________ course for the session ____________ in _________

Branch is correct . 

Total course Fees : Rs. ____________________________ Date : ________________

Payment details Cheque / Cash / DD / Online / Credit Card _____________________ 

DECLARATION FORM : 

I the undersigned agree to all terms & conditions hereby mentioned by the administration management of CSIMT 
Nagpur. The terms & conditions are mentioned as follows : 

1.1 I Agree that the copy of the certificate attached with my admission form are true copy of the original certificate and 
if found fake I will be responsible for any legal action taken by the management of CSIMT, as per the law & 
Jurisdiction of Nagpur District Court 

2.1 I Agree that the experience letter attached with the admission form are true to my knowledge and belief

3.1 I Agree that the details given in the updated CV is also true to my knowledge and belief and if found wrong, I will
be ready to bear the consequences 

4.1 I Also agree that the currency used while taking admissions is original and not fake, if found guilty of providing 
fake currency I will be responsible to provide true currency for the same value of amount found fake (This is in 
case when the admission is taken by providing cash fees) 

 
5.1 Fees once paid will not be refunded or adjusted in the conditions under any circumstances. 

6.1 I Agree to pay Rs. 500/- if in case my Cheque is dishonoured. 

THE FUTURE BEGINS HERE !



Currency No. in Serial Order 

INR 500 : __________________________________________________________

INR 2000 : __________________________________________________________

Cheque No. : _________________________________________________________

  __________________________________________________________

I hereby agree the mentioned terms & Conditions 

Date : 

Verification Authority 

THE FUTURE BEGINS HERE !

Student Signature 

Name _____________________

___________________________
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