OXFORD INSTITUTE OF MANAGEMENT & TECHNOLOGY

Knowledge is Power

Application Form

Application for admission to:
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Date of Birth (Day/Month/Year)
Male: Female:
Nationality: [
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Father's/Husband's Name
Mother’s Name
Address for Correspondence
Permanent Address
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OXFORD INSTITUTE OF MANAGEMENT & TECHNOLOGY

Knowledge is Power

ACADEMIC DETAILS:

Examination taken (Please list in chronological order including examination with results pending

Name of the Exam Date
Institution/College/School | Month | Year

Degree/Diploma

Subjects/Specialization Grades/Percent

Results.

—

Work Experience (Starting with the most recentone):

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

Exam Option: From Home | Study Centre

Course Fees

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Mode of Payment: Cheque L Cash j DD| |CC J Cheque/DD/CC No. ...

DECLARATION BY THE CANDIDATE:

_____________________________________________________________

---------------------------------------------------------------
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...............................................................
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| certify that all information provided on this application per forma is complete and accurate. | agree to

familiarize myself with all the rules and regulation of the program set forth by OIMTand abide by them.

| would uphold the standards and respect the principles of OIMT as an organization of higher learning.

Signature.....n. R LB - cicnscicis o sssssmmssamsomamniisssessisiss

e Xerox Copy of Mark sheets and Certificates in proof of all examination passed sho
eThe application form along with the bank Draft should be sent to the institute thro
e For more than one application per forma for your record and reference.

e Fees once paid is non refundable under any circumstances.
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