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         Expression of Interest Form MBA 2017 

                                                   
                                                                     

 
 

APPLICANT 
 
 

Name  
_______________________________________________________________________________ 
  (In block letters-exactly as it appears in official documents)      
 

       Photo 
 Date of Birth _____________________________                   Age ______ years                    

                         D    D        M    M           Y    Y    Y    Y 

 
 
Gender     __ Male    __ Female           E-mail id       _______________________________ 
 
 
 Phone No                  Home:  __________________            Mobile:________________________ 
                                                  (Landline with area code) 
 
Permanent Address         
 

Door No. & Street _____________________________________________________________________________ 
 

Area ________________________________________________________________________________________ 
 

City_________________________________________________________________________________________ 
 

State___________________________________________________Pin Code______________________________                  

    
 

Religion   __________________________ Caste ________________________   Place of Birth ___________________________ 

  

If Physically Challenged    __Yes  ___No.  If yes, state the nature __________________________________________________________ 

 

Entrance Test Taken ___MAT______Score          ___TANCET _____Score            ____None 
(Enclose score card) 
 
 

*Eligibility : Candidates who have passed all the subjects in the Bachelor’s degree from a recognised University and have obtained at least 50% in the 

qualifying degree examination as per AICTE norm 
 
 

 

   Selected    Waitlisted    Rejected 
      

           Comments if any: 

 

 

 

 

      

            Panelist                              Director 

 

 

 

Office Use Only 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

SSLC:     

 

HSC:  

 

UG%:*  50% and above 

 

No. of Reappearance:   

 
 



Our Vision: We aspire to become the knowledge hive for managerial excellence 

Our Mission: We exist to make an impact on all its stakeholders through advancement, integration and application of knowledge  Page 2 
 

FAMILY 
 

Parent : Father 
 
Name ______________________________________  
 

Phone _______________________      _______________      _________________ 
                      Mobile                                            Home                             Work 
 

Home address: Door No. & Street: ____________________________________________________________________________ 
 

Area :_______________________________________________________________________________________ 
 

City :________________________________________________________________________________________ 
 

State :__________________________________________________  Pin Code: ____________________________ 
 
 
Email                           ______________________________ Qualification              ________________________________ 
 
Occupation                  ______________________________ Employer&City/Town  _______________________________ 
 
 ________________________________________________ Annual Income ____________________________________ 
 
 

Parent : Mother 
 
Name ______________________________________  
 
 

Phone _______________________      _______________      _________________ 
                      Mobile                                            Home                             Work 
 

Email                           ______________________________ Qualification              ________________________________ 
 
Occupation                  ______________________________ Employer&City/Town  _______________________________ 
 
 ________________________________________________ Annual Income ____________________________________ 
 
 
 
 

Guardian  

 
Relationship to you_________________________________ 
 
Name __________________________________________________________________________________________________  
 
 

Phone _______________________      _______________      _________________ 
                      Mobile                                            Home                             Work 
 
Home address: Door No. & Street: ____________________________________________________________________________ 
 

Area :_______________________________________________________________________________________ 
 

City :________________________________________________________________________________________ 
 

State :__________________________________________________  Pin Code: ____________________________ 
 
 
Email                           ______________________________ Qualification              ________________________________ 
 
Occupation                  ______________________________ Employer&City/Town  _______________________________ 
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EDUCATION  
 

Give details of your education and enclose all the certificates including TC from previous Institution and migration certificate if from 

other than Anna University 
 

Class X. Name & Location of the school____________________________________________________________ 

 
               Type of School: __ Government  __ Private                                Board:   __State  ____ Matric  ___ CBSE 
                
                Year of Completion____________   Percentage of Marks__________ 
 
               Academic Honours received______________________________________________ 
                        
                                                              _____________________________________________ 

   
 

Class XII. Name & Location of the school____________________________________________________________ 

 
               Type of School: __ Government  __ Private                                Board:   __State  ____ Matric  ___ CBSE 
                
               Year of Completion____________   Percentage of Marks__________ 

   
                  Academic Honours received______________________________________________ 
 
                                                               _____________________________________________ 
 
 
Bachelors Degree. Name & Location of the College   __________________________________________________________ 

                    
                  University ________________________________________   Type of study___ Regular ___Correspondence 
                    
                  Degree & Branch  ______________________________________________________________________________     

                  Year of Completion___________   Percentage of Marks*_           _  

                  Academic Honours received______________________________________________ 

 
                                                   _____________________________________________ 
 

 
Masters Degree. Name & Location of the College   ______________________________________________________________ 

                    
                  University ________________________________________   Type of study___ Regular ___Correspondence 
                    
                  Degree & Branch  ____________________    Year of Completion____________   Percentage of Marks__________        
 
 

                  Academic Honours received______________________________________________ 
 
                                                   _____________________________________________ 
 
 

Any other diploma/ certification courses 

 
 
________________________    __________________________________   ________________ 
       Name of the course                                     Certifying Agency/ Body                                  Month & Year 

 
 
________________________    __________________________________   ________________ 
       Name of the course                                     Certifying Agency/ Body                                  Month & Year 
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WORK EXPERIENCE 
 

  Period                                Designation  & Organisation                                                    Location 

 
_____________    _________________________________________________________  __________________________ 
 
_____________    _________________________________________________________  __________________________ 
 
_____________    _________________________________________________________  __________________________ 
(Enclose experience certificate) 

 

SPORTS & EXTRA-CURRICULAR 

 
Class/ Degree & year                                      Event                                                               Award Won        Institutional/ District/State/ Nat                      
________________     _______________________________________       ________________      ________________ 

 
________________     _______________________________________       ________________      ________________ 
 
________________     _______________________________________       ________________      ________________ 
 
________________     _______________________________________       ________________      ________________ 
 
________________     _______________________________________       ________________      ________________ 
 
(Enclose annexure if more and also all the certificates) 

 

YOUR NEEDS 

 
Do you require hostel accommodation?           ___ Yes   ___ No 

Do you require transportation facility?           ___ Yes   ___ No 

Do you like to take a part-time job in campus?   ___ Yes   ___ No 

Would you like to                                                 ___ be an entrepreneur     ___ seek a job 

Do you like to organize events                             ___ Yes   ___ No 

In which sport/s you would like to participate  _____________________________________________________________________ 

_________________________________________________________________________________________________________ 

In which extra-Curricular activities you would like to participate________________________________________________________ 

_________________________________________________________________________________________________________ 

Note: Enclose 2 reference letters indicating how long they have known you, your unique capabilities & talents, the areas in which you 

should improve and why KCT.BS is best suited for you 

 

Date                                                               Signature of the Candidate  

 
 
 

 
 

 ________________                          ________________________                                        _________________________ 
Date of Receiving                              Name of Receiving Authority                                           Sign. of Receiving Authority 


