
 

 

 

APPLICATION FORM 
 

ENROLLMENT NO. …………………………………………………………………………… 
 

1.  Application for Admission to: ………………………………………………………… 
 

2.  Specialization in (compulsory): (A)…………………………………………………… 
 

    (B)…………………………………………………… 
 

3. Name as on Certificates in Block Letters 
 

 
4. 

 

5. Gender: (A) Marital Status : (B) 

Male Female Married Unmarried 

 

6. Nationality: …………………………………………………………………………………………….. 

 
7. Father’s / Husband Name: 

 

                                  

 

 
8. Address of Correspondence: 

                                  

                                  

                                  

 
 

 
                    Permanent Address: 

9. Permanent Address 
 

                                  

                                  

                                  

10. Contact Number: 

 
Mobile 

 
Residence 

Office 

                                  

Date of Birth (dd/mm/yyyy)     

 

           

           

           

 



 

11. Academic Details 

Examination take (Please list in chronological order including examinations with result pending) 

 

Degree Name of the 
Institute/College/School 

Exam Date Subject/Specializatio
n 

Results/Grades/Per
% 

     

12. Work Experience (Starting with the most recent one) 
 

Company Name City / State Designation No. of Year Remarks 

     

 
 

13. Exam 
Option: 

Online 
Based 

Assignment Based 

 
 
 

14. Fees Paid/Rs. ……………………………… Pending Fees : …………………………… Total Fees : 
……………………………….. 

 

Cash / Cheque / DD No. ……………………………………………………… Bank : 
……………………………………………………… 

 

Dated: ……………………………………… 
 

15. Declaration by the Candidate: 
 

I certify that all information provided on this application perform a is complete 

and Accurate. I agree to familiarize myself with all the rules and regulations of the 

programmes set forth by IISMT and abide by them. I would uphold the standards and 

respect the principles of IISMT. 

I know, this Certificate Course is Non-Credits, Non-Professionals, Autonomous & self 

Designed by the Institute. This course does not come under the preview of UGC, AICTE, 

DEC, University and State Acts. On Behalf of this course I cannot get credits in 

State/Central govt. Sector. This course is a Certificate of Excellence only. 

 

 

Student’s Signature ………………………………………… Date: ………………………….. 

 



 

 
16. Declaration by the Counselor: 

 
 

I ...................................................... hereby declare that I have seen the original academic 

documents of my client and if anything goes wrong in the process of documentation then I am 

the person who should be held responsible 
 

Signature: …………………………………. Date: ……………………………………. 
 

17. Check Box 
 

* Photo Copy of Marksheets and Certificates, as proof of all examination passed should be 
attached. 

* Duly fill application form attached with 2 passport size colour photograph. 

* Proof of Identification. 

* Experience Certificate. 

* Fees once paid is non-refundable under any circumstance. 

* The student will have to pay Rs. 500/- as cheque bounce 

charges. In case the bank refuses to clear the cheque 

due to any reason. 

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

FOR OFFICIAL USE ONLY 

 
Team Manager Sign : ……………………………            Accountant Sign: …………………

 

Indian Institute Of Skill Management & Technology  

Office No. Basai Road, Gurgaon (Haryana) 

Mail- Info@iismt.org 



 


