
Filled in application form along with DD for Rs. 500/- in favour of ‘Naipunnya Institute of Management and 
Information Technology’ payable at Angamaly, should be sent to:

Note:
Please use this space to describe your special academic interests and your purpose and objective in undertaking
study at Naipunnya Business School.

Director,
Naipunnya Business School,
Pongam, Koratty East, Thrissur, Kerala, India - 680308
Phone : 0480 2733573, 2730340, 2730341

 
Experience  Explore  Excel

Naipunnya Business School
(Managed by the Archdiocese of Ernakulam-Angamaly)

Approved by AICTE, Affliated to the University of Calicut

web: www.mbanimit.ac.in, Email: mail@mbanimit.ac.in

Form Sr. No: 

Application ID
(For Office Use Only) 

Student Roll No:
(For Office Use Only) 

Admission. No: 
(For Office Use Only)

Application Form
Master of Business Administration (MBA)

This application form is to be filled out in its entirety. The information you provide in this application form is a very important part of the admission process 
and therefore accurate and complete answers to the questions are required. Any admission granted on the basis of false information will be cancelled.

FILL THIS FORM IN CAPITAL LETTERS ONLY

Applicant’s Personal Details

Name :

Date of Birth: Gender:         Male           Female

Marital Status:        Single          Married

Affix a recent
passport-size
photograph
(need not be 

attested)

Religion : ..............................................................      Community : ..................................................................

Caste      : .............................................................. 

Specific Categories : General                      Roman Catholic/Syrian Christian (Syro Malabar)

SC                              ST                             OEC                            OBC

Socially and Educationally Backward Classes :

 Ezhava/Thiyya/Bhillava                          Muslim                       Latin Catholic other than Anglo Indian
 
Other Backward Hindu                          Specify the OBH Category (Vania, Arya etc.) : ...............................

Physically Challenged                           Specify : ............................................................................................

State of Domicile : ..............................................................................................................................................

 Mother Tongue    : ..............................................................................................................................................

 Place of Birth (Specify District, State & Country) : ...........................................................................................

 

Address for Correspondence Note : All communications regarding admission will be sent to the address given in this column

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

...................................... District .....................................Taluk.............................. State ....................................

Pincode                                                                  Email : ...................................................................................

Phone : ....................    ........................................  Mobile : .................................................................................
(STD/ISD Code)                           (NUMBER)

(as it appears in your latest mark sheet)

     D     D    M   M    Y     Y

For Office Use Only

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

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

Director                                                               Office Seal                                                             Principal

Blood Group

Documents to be presented at the time of admission

SSLC Certificate Plus Two Certificate

Degree Certificate and Marklists

MAT CMAT KMAT CAT

Transfer Certificate Conduct Certificate

Equivalency  Certificate (Applicable for those from out of state universities) 

Composite Score



Permanent Address

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

....................................................... District ........................................................... State ....................................

Pincode                                                                  

Phone : ....................    ........................................  
(STD/ISD Code)                           (NUMBER)

Academic Record
Provide complete information on examination marks. Marks stated here must tally with those in the 
original mark sheets. Percentages must be computed by including all subjects/papers/parts that you 
took in your exams. If your results are awaited, leave the relevant columns blank.

Name of the institution University/Board Degree Specialisation % of Marks
Duration

From (mm/yy) To (mm/yy)

Post 
Graduation

Graduation

+2/H.S.C.

10/S.S.C.

Additional Qualifications

Type of qualification
(if any)

% of MarksName of the institution Month & Year of passing

Academic Achievements, if any

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

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

Non Academic Achievements,
if any AT COLLEGE AT SCHOOL

LITERARY ACTIVITIES

ART ACTIVITIES

SPORTS AND GAMES

HOBBIES

Membership in bodies (like NCC, NSS, IEEE etc.)

1. ......................................................................................   2. ..................................................................................

3. ......................................................................................   4. .................................................................................. 

Test Scores Please list your score for the competitive entrance test you have taken; (leave the columns blank if 
not applicable)

Test

CMAT

Roll Number Month/Year
Composite

Score Percentile

Work Experience Mention full time/part time paid employment after graduation only. Do not include training/
project work/ work done as an integral part of curricular requirements.

Organisation Designation Nature of Work
Duration

From (mm/yy) To (mm/yy)

Total work experience           :  .......................................... Year  ................................Month

Declaration of Student

I ..............................................................................     hereby undertake, that if I am admitted to NBS, I will
abide by  the rules and regulations of  NBS  and I will do nothing either inside or outside of  NBS  that will 
interfere with its orderly working, discipline and reputation. I do affirm that all information furnished in this
application is correct to the best of my knowledge and belief.               

Place  ................................................

Date    ................................................                                                                         Signature of Candidate 

Father’s Name                 : ...................................................................................................................................

Occupation/Designation  : ...................................................................................................................................

Mother’s Name                : ...................................................................................................................................

Occupation/Designation  : ...................................................................................................................................

Parents Mobile                : .................................................  Email ID : ...............................................................

Annual Family Income   : ....................................................................................................................................

Declaration of Parent/Guardian

If my son/daughter/ward  ................................................is admitted to the institution, I ...................................
......................................................................................hereby take responsibility for his/her good conduct and 
discipline within and outside the institution            

Place   ................................................

Date    ................................................                                                                   Signature of Parent/Guardian

 MAT

KMAT

 CAT

Family Details
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