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1. Name of the Diploma  course you wish to join __________________________ _________________________________________________________________

2. Full Name (in Block Letter) __________________________________________

3.  Name of father / Guardian /Husband  _________________________________

4. (a) Address for correspondence (in Block Letters) ______________________ ____________________________________________________________________ ____________________________________________________________________ ____________________________________________Pin Code:________________ Phone no: __________________________ Email I. D. _______________________

(b) Permanent Address (in Block Letter) _______________________________ _________________________________________________________________ _________________________________________________________________

5. (a) Date of  Birth 
_____________________

(b) Age 


_____________________

(c) Nationality

_____________________

(d) Sex 


_____________________
6. 
Academic Qualification:

____________________________________________________________________ ________________________________________________________________________________________________________________________________________ 

7. 
Employment Record:

(a) Designation _________________________________________________

(b) Office: Name & Address 

with Telephone No. ___________________________________________ _______________________________________________________________ _______________________________________________________________

(c) Period of Employment ________________________________________

8. Mention the Newspaper in which you saw our Institute Advertisement

_______________________________________________________________

9. Details about payment of fee

(a) Amount Rs. 

___________________________________________

(b) Name of the Bank
___________________________________________

(c) D.D. No. & Date
___________________________________________

10. I declare that the particulars given above are correct and that I will, if admitted, abide by the rules & regulations of ICOMAS.

11. I am aware of the fact that the course I desire to join is NOT recognised by AICTE

Place: __________________

Date: __________________










Signature of the Applicant


Enclosure

(a) Photo copy of 
(i) Date of Birth

(ii) Educational Qualification

(b) Demand Draft.

____________________________________________________________________

DIRECTIONS, RULES AND REGULATIONS

1. Application duly filled up with full fee (Registration fee, Course fee & Postage fee) by way of demand draft in favour of INTERNATIONAL COUNCIL FOR MANAGEMENT STUDIES payable at Chennai, should be sent to International Council for Management Studies, 55, Lazarus Church Road, R.A. Puram, Chennai - 600 028.

2. Application with incomplete particulars without requisite fees will not be considered.

3. No refund or adjustments of fees paid shall be made under any circumstances.

4. All study materials will be sent to the student within one month from the date of receipt of your application.
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Affix your passport size photo here








I.No





Last Date:





Reg No.











55, Lazarus church Road, 


R.A. Puram, 


Chennai - 600 028.


Phone:  24933210 / 24956036  


E-mail: aicomas@rediffmail.com











INTERNATIONAL COUNCIL FOR MANAGEMENT   STUDIES 
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