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Leading Retail Management Institute

APPLICATION FORM

1. Programme Applied For:
[Please tick in the relevant box, or in case you have applied for more than one programme, give relevant preference of ranking]

Programme Duration
(in months)
Post Graduate
(a) One year Post Graduate Diploma in Retail Management 12 |:|
(b) One year Post Graduate Diploma in Visual Merchandising and Store Design 12 |:| Please affix
Passport size
Under Graduate photograph
in this box
(a) BA (Hons.) in Retail Management with Marketing 36 |:|
(b) Two year Diploma in Retail Management 24 |:|

2. Category (Kindly tick in the relevant box).  General |:| Company Sponsored |:|

3. Name:

4. Date of Birth:

5. a. Father's Name:

b. Father’s Occupation:

6. a. Mother's Name:

b. Mother’s Occupation:

7. Family’s Annual Income:

8. a. Present Address:

b. Telephone No.(s) (with STD Code — for outstation candidates only):

c. E-mail ID (Applicant’s):

d. Mobile No. (Applicant’s):

9. Permanent Address:

10.a. Local Guardian’s Name and Address :
(for outstation candidates only)

b. Telephone No.(s): Mobile No.

See Overleaf



11. Educational Qualification:

a. Senior Secondary Board Examination

Discipline Year Institution Board %age Main Subjects
B. Graduation / Professional
Course Year Institution Board/University %age Main Subjects

12. Work Experience (if any):

Organisation

Designation

Period

13. Extra Curricular Activities:

14. Special Awards /Merits / Scholarships:

Signature of the Applicant

Date:

Signature of the Parent/Guardian

Date:

Marks in the Examination:

FOR OFFICE USE ONLY

Interviewer's Comments:

Signature of the Interviewer






