
SWAMI VIVEKANANDA INSTITUTE
OF

MANAGEMENT & COMPUTER SCIENCE
Approved by A.I.C.T.E. & Affiliated to W.B.U.T

: College Campus :

Sonarpur Station Road, Karbala, P.O.: Narendrapur

Kolkata  700103
APPLICATION FORM :  M.B.A.

NAME OF CANDIDATE ............................................................................... 

....................................................................................................................

Scores in MAT/JEMAT................... (SEPT/DEC/FEB/MAY) 20..... 

COMPOSITE SCORE.................................. PERCENTILE.............................

Personal Data:

FATHER’S/MOTHER’S NAME :..................................................................... 

....................................................................................................................

NATIONALITY:............................SEX.............DOB.......................................

PRESENT ADDRESS:.................................................................................... 

.................................................................................................................... 

........................................................................................PIN.......................

PH. NO.......................................MOB.......................................................... 

E-mail..........................................................................................................



EDUCATIONAL QUALIFICATION :

Standard Name of 
Exam Passed

Name of 
Institute

Board/ 
University

Year of Passing % of 
Marks

Xth

XIIth/ 
Diploma

Graduation

University/Board Registration No.......................................................(Last Attended)

DECLARATION:

We declare that the information recorded in this application is true and any false 
statement of its subsequent discovery will be ground enough for immediate cancellation of 
the application form.

Signature of the Candidate                                                 Signature of the Father/Guardian

Date: Date:                                                                                    

Place:      Place:


