HYDERABAD SCHOOL OF BUSINESS

Plot No. 17, Achyuta Co-operative Society, Road No.10, Banjara Hills,
Hyderabad-500 034. Tele : 040-32446138, Telefax :+91 40 6587 6203
E-mail : info@hsbindia.in Website : www hsbindia.in

LANGUAGE OF LEADER

APPLICATION FOR ADMISSION

Application No :

Complete all pages in block letters and tick boxes as appropriate.
PLEASE RETURN THIS FORM TO THE REGISTRY AT THE ABOVE ADDRESS

2
3

4.

7.

Affix your recent

PLEASE STATE THE PROGRAM FOR WHICH YOU ARE APPLYING passport size photo

HEEEEEEEEEEEEEEEEEEEEEEEEEEE

PROPOSED DATE OF ADMISSION (Month /Year) [ | | [ [ | | |

NAME

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

FATHER'S NAME

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

OCCUPATION 6.DATE OF BIRTH

ANEEEEEEEREEEEE HEpENIEREN

GENDER 8.BLOOD GROUP

MaleD Female[:r EED

NATIONALITY |0.COUNTRY OF PERMANENT RESIDENCE

HEEEEEEREEEEREE HEEEEEEEEEEEEEN
| I. ADDRESS

PLEASE NOTE THIS IS THE ADDRESS TO WHICH BUSINESS SCHOOL WILL SEND ALL CORRESPONDENCE

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

2. CITY STATE PINCODE
HEEEEEEEEEEEE NN EEEEEn
TELEPHONE NO Daytime/\Work Evening/Home FAX
HEEEEEEEEE HEEEEEEEEEEEEEEEEEREEN
E-MAIL ADDRESS
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

E-MAIL ADDRESS (ALTERNATE)

PPl

SIGNATURE OF STUDENT



13. ACADEMIC HISTORY

e |-Year of . |
Name of Qualifying exam | passing ‘ University / Board / Institute : Class | Percentage |
| .-
_ " | o .=
|
SR — - S R
- Other information relevant to your academic history :
l S
| 4. REFERENCES
REFEREE | REFEREE 2
Name
Position Position
Address Address
Telephone No. | Telephone Mo,
Fax No. | Fax Ne.
E-mail address ' E-mail address
15, DISABILITIES

If you have special needs owing to a disability, medical condition (including mental health difficulties) or specific learning
difficulty please details.

16, CAREER HISTORY
Please give details of employment/ professional experience (current first). Continue on a separate sheet if necessary.
N ——— T T
L o= | Mawreofworkand | Nameand addressof || | |

From | To position held employer i

L1l | IR R R




|7. WHERE DID YOU FIRST KNOW ABOUT HYDERABAD SCHOOL OF BUSINESS ?

(Please tick one box only)

|:| Advertisement in (please Name Newspaper / Jourmal).........oooiiiiiiiiiiaii s raaras
] Personal recommendation [] Poster [] World Wide Web ] Prospectus
[] Advertisement in Directory [[] Other (please specify)

| CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT

Signature

Date
HEjEEIEEEN

The completed application form along with copies of educational certificates, transcripts, birth certificate, 4 passport size

photographs and application fee of Rs. 1,000/-.

DECLARATION BY THE APPLICANT

.l acknowledge to have fully read the brochure/prospectus of Hyderabad School of Business and certify that | have understood

allthe provisions mentioned therein.

| hereby certify that all the particulars stated by me in this application are true to the best of my knowledge and belief. |
understand that my admission is liable to be cancelled if | suppress or distort any information furnished in the application.

| certify that | am qualified for the program as indicated in the prospectus for the admission and will produce the original
certificate(s) when asked for.

| understand that the Hyderabad School of Business has the right to add/delete/change the syllabi, program structure, rules &
regulations as and when required.

5. lunderstand that the FEES once paid will NOT be refunded.

6.

I understand that the courses & certification offered by Hyderabad School of Business are not AICTE approved.

Pace: | | I I 1T I LT T T

ate: [ | J[ T I 1 1 1]

Signature of the Candidate



