
1. Name of the Candidate : 
(In block letters)

2. Father’s Name :
(In block letters)

3. Date of Birth :

YYD D   M  Y Y  (In words)M

4. Address for Correspondence (in block letters)

PIN CODE
   Phone with Area Code

5. E-mail ID

6. Permanent Address (in block letters)

 

SECTION - B  General Information

CENTRE FOR DISTANCE EDUCATION 

(For office use only)

No. ... ... ... ... ... ... ... ... ... ... ... ... .

INSTRUCTION : Fill up the application form in your own handwriting clearly, legibly & 
correctly. Incomplete forms in any respect will be rejected.

SECTION  - A  Choice of  Programme & Study Centre

Shiksha Vihar, Bhola, Barang - Khurda Road
Chandaka, Bhubaneswar - 754 012

Phone: 0674 - 2374801-05

APPLICATION FORM FOR ADMISSION

Name of Programme:

Name of Study Centre:

Phone with Area Code

PIN CODE

Asian School of Business Management

Paste your recent 
colour passport 

photograph 
Size: 3.5 x 3.5 cm

MOBILE NUMBER

Duration (1yr. / 2yrs.) :



7. Mother’s Name in 

8. Mother Tongue

9. Sex (Tick whichever is applicable)

10. Religion

11. Marital Status

12. Caste (Tick whichever is applicable)

13. Nationality 

14. Citizenship

15. Whether physically challenged [ ]    Yes              No.P
If Yes, Please state the nature 

Male Female

General OBC SC ST

SECTION - C  Education & Experience

  Name of the       Board/  Name of the College/ Year of Subjects taken % of marks/

 Examination    University          Institute Passing Division 

1. Matriculation/

10th

2. Higher Secondary/ 

+2

4.Graduation/

+3

3. Any other

16.   Details of Qualification :



17. Details of work experience if any - (in chronological order)

(Attach separate sheet, if necessary)

  Name of the       Post           Period    Salary                 Nature of  Work

  Employer       Held          From To

Please enclose the attested copies of the following documents and tick the appropriate boxes

1. High School Certificate & Mark Sheet

2. +2/CHSE Certificate & Mark Sheet

3. Graduation Certificate & Mark Sheet

4. Birth Certificate (if not available in the HSE certificate)

5. Caste Certificate ( if applicable)

6. Physically Handicapped Certificate (if applicable)

7. Certificate in Support of Employment Experience (if applicable)

8. Other Documents if any

9. Demand Draft   No. Date Amount

Drawn on (Name & Branch  of Bank)

Total no. of documents attached-

DECLARATION

I do hereby declare that all information furnished in this Application Form are true to the best of my knowledge. 

I understand that my application may be rejected and admission may be cancelled if any information provided 

is found to be incorrect at any time, even after admission. In case I discontinue the programme,  fees 

deposited will be forfeited. I hereby undertake to follow the rules and regulation meant for the programme. 

Date :

Place:
Full Signature of the Applicant

N.B. : - All the Xerox documents must be enclosed with self attestation along with application form 



CENTRE FOR DISTANCE EDUCATION 
Shiksha Vihar, Bhola, Barang - Khurda Road

Chandaka, Bhubaneswar - 754 012
Phone: 0674 - 2374801-05

Asian School of Business Management


