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INDIRA GANDHI NATIONAL OPEN UNIVERSITY, NEW DELHI
APPLICATION FORM FOR ADMISSION TO MANAGEMENT PROGRAMME

Write in English and CAPITALS. Use only Blue/Black Ball point Pen. One character in one Box. Do not write outside the boxes.
DO NOT USE PHOTOCOPY OF THIS FORM. Use of Green/Red Pen or Pencil is prohibited. Forms sent to any other office of

the University other than the concerned Regional Centre will not be enter

IMPORTANT

tained.

concerned will be summarily rejected.
The Last Dates are:

OPENMAT XVIII

25-10-2005 (1st Sem. 2006)
25-04-2006 (2nd Sem. 2006)

OPENMAT XIX

25-10-2006 (1st Sem. 2007)

Complete Form alongwith certificates/ details mentioned in the checklist and the prescribed programme
fee should be sent to the Regional Centre concerned so as to reach on or before the last dates as given
below. Forms received after the last date or by any other office of IGNOU than the Regional Centre

25-04-2006 (2nd Sem. 2006)

Form No.

FORM 2

1. Programme Code

Enrolment No.: Affix enrolment number label (for office use only)

2. D/D Details

D/D Number D/D Date D/D Amount
/ /

Bank Name Date Month Year

3. Regional Centre Code 4. Study Centre Code

6. Enrolment No, If already registered in IGNOU

7. Programme Code, If Already

5 . State Code

PASTE
YOUR LATEST
PASSPORT SIZE
PHOTOGRAPH
DULY ATTESTED
BY YOU

DO NOT STAPLE

8. Name

registered in IGNOU

9. Father's/Husband’s Name (do not write Shri/Mr./Dr. etc.):

10. (a) Address for Correspondence:

House/Flat No, Building, Street/Vi

llage/Mohalla (Do not wr

ite Father's OR your name here )

City

District

State

Pi

n Code

10. (b) Telephone Number (if any) with STD Code

10. (d) E-mail No. if any

10. (c) Fax Number (if any) with STD Code

11. Sex: Cross (X) the Appropriate Box only 12. Date of Birth

13. Nationality: Cross (X) the Appropraite Box only

l:’ Male |:| Female / /

|:| Indian

l:’ Other

Date Month  Year
14. Category: Cross (X) the Appropriate Box only.
Physicall
l:’ sC l:’ ST l:’ OBC Haﬁdicap:)/ed I:I General
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15. Territory: Cross (X) any one ofthe Appropriate Box only 16.Social Status: Cross (X) any one ofthe Appropriate Box only

|:| Urban |:| Rural l:l'l'ribal ,\KA?SQE;H |:| Ex-Serviceman l:’ War-Widow l:’ Not Applicable

17. Marital Status: Cross (X) any one of the Appropriate Box only | | 18. Employment Status: Cross (X) any one of the Appropriate Box only

IGNOU
. . . Un- KVS
Married Divorced Widowed Unemployed Employed Regular
married ploy Py Emgployee Employee
19. (a) Educational Qualifications  (Which makes you eligible for the programme):
Qualification Code Year of Passing Percentage of Marks

19. (b) Stream : Cross (X) any one of the Appropriate Box only
Science Arts Commerce Engineering Others

GRADUATE [] [] [] [] []
POST GRADUATE [] [] [] [] []

20. Work Experience

Duration Years l:l Months |:|

Employed in (Cross (X) any one of the Appropriate Box only)

|:| Govt./Public Sector |:| Semi Govt. l:’ Pvt. Sector |:| Self Employed

Annual Income (Cross (X) any one of the Appropriate Box only)

D Upto Rs. 50000/- D Rs. 50000 to 1 lac |:| Rs. 1 lac to 1.5 lac

|:| Rs.1.5lacto 2 lac |:| Above Rs. 2 lacs

21. Courses Opted:

Course Code(|M | S| - M|S| - M|S]| - M| S| -

Course Fee

Total Fees Rs.

DECLARATION BY APPLICANT

| hereby declare that | have read and understood the conditions of eligibility for the programme for which | seek
admission. | fulfil the minimum eligibility criteria and have provided necessary information in this regard. In the event
of any information being found incorrect or misleading, my candidature shall be liable to concellation by the University
at any time and | shall not be entitled to refund of any fee paid by me to the University.

I have carefully studied the rules of the University as printed in the Prospectus and | accept them and shall not raise
any dispute in future over the same rules.

Date: / /
Date Month Year

Signature of the Candidate




EXPERIENCE CERTIFICATE

This is to certify that Mr/Ms/Mrs is a Bachelor’s

degree holder, employed with this organisation as

since and has more than 3 years of Supervisory/Managerial/Professional

experience. (number) persons have been working under his/her supervision

OR

Is a non-graduate employed with this organisation as since

and has more than 6 years of Supervisory/Managerial/Professional experience.

(number) persons have been working under his/her supervision.

Signature
Place Name (in Block Letters)
Date Designation
Seal Name of the Organisation

with official Seal.

(Self-employed professionals may certify on their own behalf but they should attach attested copies of their
Registration Certificates)

CATEGORY CERTIFICATE
(for SC/ST candidates)

This is to certify that Mr/Ms/Mrs son/daughter/wife
of Shri , of Village , Town ,
Distt. , State/U.T. belong to

Caste, which is recognised as Scheduled Caste/Scheduled Tribe under the Constitution (Scheduled Caste

part C States) Order 1951 read with the SC/ST Lists (Modification) Order, 1956.

Mr/Mrs./Ms. and his/her family reside in Village/Town

District State/U.T.

Signature of Tahsildar/Commissioner/District Magistrate

Place : Name

Date : Seal/Stamp




