
ACADEMY OF MANAGEMENT STUDIES
(Approved By A.I.C.T.E New Delhi,   Affiliated to Osmania University)

Near Kali Mandir, Moinabad Road,
Ranga Reddy Dist. - 500086. Phone : 30424000/1

Application No :

Admission Category    "A" Convenor

                                       "B" Management

Roll No : 2262___________672__________

1)   Name of the Candidate.................................................................................................................

2)   Father's Name...............................................................................................................................

3)   Mother's Name...............................................................................................................................

4)   Email Id..........................................................................................................................................

5)   Nationality.......................................Category :     OC    SC    ST    BC    Others

6)   Date of Birth                                                   Age               Gender :  Male     Female

7)   Identification Marks : 1....................................................................................................................

                                        2....................................................................................................................

1)   Address For Correspondence.........................................................................................................

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

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

........................................................................Pin Code........................................................................

Mobile ...................................................Emergency Contact No...........................................................

Entrance Exam Score :

ICET RANK_______________________________

ICET HALL TICKET NO______________________

For Office Use :
R

W

A

APPLICATION FORM FOR MBA ADMISSION YEAR 20      - 20

Fee Reimbursement      Yes     No
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School / College
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Passing

% of
Marks

Board / University Div.

Qualifying Degree :

           I agree to abide by the rules and regulations of AMS, I declare that the above information is true and 

correct to the best of my knowledge and belief. I understand and agree that any misrepresentation or 

omission of facts in my application will justify the denial / cancellation of admission or expulsion from the 

programme at any stage.

Name : Signature of the Candidate

DECLARATION

FEE'S PARTICULARS

Date : Place :


