
APPLICATION FORM  
 

IIMT 
INCREDIBLE INSTITUTE OF MANAGEMENT & TECHNOLOGY  
(APPROVED BY DR. B.R. AMBEDKAR UNIVERSITY, AGRA) 
 
Bitchpuri Road. Achnera-Agra 
Pin Code- 283101, Utter Pradesh 
Mob: +91 9756821488, 0561 3265052  
Email: admission@iimt.edu.in 
URL: www.iimt.edu.in 

 
Form No: Check any one box 
                   
                         Full Time (3 Yrs)                                                                 Full Time (3 Yrs) 
        BBA                                                     BCA            
 
1. Personal Information: 
  
I. Name in Capital Letters 
 
                              
 
II. Date of Birth 
 
        
D    D    M   M    Y    Y     Y    Y 
 
III. Check ( √√√√ ) 
    
  Male   Female         Single  Married    
 
 
IV. Father’s Name .....................................……….....   Occupation.………………………….. 
 
      Mother’s Name ………………………………        Occupation.…………………………… 
 
V. Correspondence Address: 
 
 Present                                                                                  Permanent 
  
…………………………………………………………... 
  
……………………………………………………….…. 
  
City……………        PIN…………… 
 
State………….. 
 
Telephone……………………… 

 
………………………….…………………… 
 
……………….……………………………… 
 
City…………….      PIN…………… 
 
State…………… 
 
Telephone…………………… 

 
 
2. Pre-qualifying Test: If appeared any 
 
Name  
 
Composite Score:                          Percentile                       
 
Reg. No:   …………..                     

Paste your 
Current PP 
Size 
Photograph 
here 



 
 
3. Educational Qualification 
Qualification Name of 

School / College 
Name of the 

Board / University 
Degree Year 

of Passing 
% of 
Passing 

Subject 

Class 10       

10 +2        

Any Other       

 
4. Present Work Experience (if any): 

Name of the 
Organization 

Designation Job Profile Period  
From - to 

Gross 
Salary in 
Rs.Lacs 

Turnover of the 
Organization in 
Rs. Lacs 

 
 
 
 
 

     

 
5. Extra Curricular Activities / Hobbies / Awards (if any): 
 
 
 
 
 
6. Self Profile 

Strengths Weaknesses 
 
a 
 
b 
 
c 

 
a 
 
b 
 
c 
 

 
7. Declaration: 
 
I hereby declare that the information given by me in the Application From is true to the best of my knowledge and 
belief.  I understand and agree that misrepresentation or omission of facts will justify the denial of admission, the 
cancellation of admission or expulsion. I am willing to produce original certificates in support thereof, when asked. 
 
 
 
Place: 
Date:                    Signature of Candidate 
 
 
Instructions: 
• Paste your recent photograph in specified place. 
• Fill in the Application Form in capital letter only and complete relevant items with a ballpoint pen. Incomplete 

forms will be rejected. 
• Do not attach any testimonials along with the Application Form. Testimonials would be required at the time of 

Personal Interview. 
• Fees once deposited will not be refunded in any circumstances and conditions. 
• Please download this form and send to us with a Demand Draft of Rs.500/- in the name of Incredible Institute of 

Management& Technology, Payable at Agra. 
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