Noble Institute of Science & Technology
Mantripalem, Peda Mushidiwada P.O.,  Visakhapatnam – 531 021.

Note:This application form can be submitted in one of the following ways:
1. Download this application, print it, fill it and send by post to the above address.

2. Fill in your details in this document itself, save it and send to mailus@nistvizag.com as an email attachment. (Note: Items with * need to be highlighted in color. Eg. GD & PI center: Patna)

APPLICATION FORM FOR MCA
(Please tick whichever is applicable)

Valid Entrance Test Score (Tick one applicable)

*Percentile Score ______________.□ ICET 
□ NIMCET

(Photocopy of the Test Score must be attached to the Form.)

*GD & PI Center: (Pls tick any two Centers of your preference)

□Visakhapatnam             □Vijayawada 
□ Guntur
 
□Varanasi 
      □Patna

 
□Bengaluru 
□Ranchi 
□Bhubaneshwar    □Guwahati
1. Personal Data (Block Letters)

First Name:....................................................................................................................................................

Middle Name:..................................................................Last Name: ............................................................
Father’s Name: .............................................................................................................................................
Mother’s Name: ...........................................................................................................................................
Age: .................................................. Date of Birth: ........................................... *Sex:   □M          □ F
(As on 1.07.2009) 



    D D 
    M M
      Y Y

2. Details for Application Processing: Payment Details (Processing Charge)

Draft No. ... ...................................................................... Date of Issue …….............................................
Issuing Bank……....................................................................... Amount: …...............................................
3. Address: (Block Letters)

(a) Permanent

........................................................................................................................................................................
...............................................................................................................................................................................................................................................................................
Pin …......................................................

 (b) Mailing (Valid till 30.06.2009) (Any change in address must be notified to the Institute immediately)

…………………………………..............................................................................................................................................................................................................................................................................................................................................................................................................Pin. ...................................................
4. Contact Details:

Mobile .........................................................Tel (R) .......................................................................................

(O) ............................................E-mail..........................................................................................................
5. Educational Qualification (Beginning with the most recent degree/diploma earned and going backwards up in school in chronological order—list only formally recognized courses)

(Please attach an additional sheet, if required).
	Sl.No
	Year
	Degree/

Certificate
	Institution
	University
	Major Sub.
	% of Marks/Grades
	Class/

Division

	
	From
	To
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


6. Professional Qualification (e.g. CA/ICWA/ICSI/...NIIT, etc.) 

	Programme Title

	Degree/Diploma
	Organizing Body
	Performance

	
	
	
	


7. Work Experience (in chronological order beginning with the most recent one and going backwards.

Use additional sheet if required).

	Dates
	Organization
	Designation
	Responsibility

	From
	To
	
	
	

	
	
	
	
	


8. Academic/Professional Accomplishments

(Awards/Medals/Prizes/Scholarships/Certificates/Honours, etc.

	Name Of Award
	Awarding Institution
	Best Of Award
	Year


	
	
	
	


9. Extra-Curricular Activities/Hobbies

(Extra Curricular/Community/Cultural Activities/Sports & Games. Indicate position or office held, if any)

	Activity
	Position/Role


	Year
	Honours, If any
	Remarks

	
	
	From
	To
	
	

	
	
	
	
	
	


10. Family Details
	Relation

	Education Qualification
	Occupation, Designation &
Office Name

	Father
	
	

	Mother
	
	

	Brother/Sister
	
	


11. List at least two of yours strengths and weaknesses

Strength.................................................................................................................................................................................................................................................................................................................................. Weakness..............................................................................................................................................................................................................................................................................................................................
12. What challenges do you foresee as a manager in the emerging global environment?

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

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

........................................................................................................................................................................
*13. Hostel Accommodation (Subject to availability) 
  Would you require hostel accommodation at  NIST, Visakhapatnam
Yes                           No

*14. You are applying as a (CHANGE OF CATEGORY WILL NOT BE PERMITTED)
Regular Candidate




NRI/NRI Sponsored Candidate
 

Foreign Candidate                                                  
Company-sponsored Candidate
CONFIRMATION OF SPONSORSHIP

(Company-sponsored candidates to get it completed by the sponsoring organization)

We are sponsoring Mr./Ms. ...........................................................................................................................

S/D. of ............................................................................................for the MCA. We undertake to pay the academic fee and other charges in respect of this candidate to the Institute s per the schedule for the payment of fee given in the brochure. We also understand that the sponsored candidates are not eligible for placement assistance from the Institute. (A formal hardcopy of the sponsorship certificate must be submitted along with the application).

Signature ...................................................... Name ................................................................

Date ............................................................... Designation ......................................................

Address ..............................................................

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

(Official Seal of the Organization)

15. Declaration

I certify that the particulars given by me are true to the best of my knowledge and belief. I understand that NIST, Visakhapatnam will have the right to cancel my admission and ask me to withdraw from the programme if any

Discrepancies are found in the information furnished. I will also abide by the general discipline and norms of conduct during the programme.

Place ______________________________

Date _______________________________ 



    Signature of Candidate

