
APPLICATION FORM

Course applied for : _______________________________________________________________________________________

Name of the applicant 
.

(in CAPITAL letters as per High School Certificate)

Date of Birth                                                                                             

Gender                                   Male                     Female                         Nationality

Father's Name

Father’s Occupation

Mother’s Name

Correspondence Adrs.  

(do not repeat name)

State                                                                                                                       Pin Code

Telephone

Permanent address 

State                                                                                                                       Pin Code

Telephone (Resi.):                                                                                    Off.

                  Mobile: 

E-mail:                           ________________________________________________

photo

Note: Principal reserves the right to cancel any admission without assigning any reason whatsoever during the duration of the course. 

Fee once deposited will not be refundable or transferrable. Only refundable security deposit will be refunded after the duration of the course. 

No. 

Post Graduate Institute 
of Management &Technology

Institute of Management & Technology

Affiliated to: HNB Garhwal University, Srinagar (Uttarakhand)
Approved by: Ministry of Health & Family Welfare 
and Department of Higher Education, Government of Uttarakhand



DECLARATION

I, ___________________________ S/o / D/o / W/o ____________________________________________ do hereby 

declare and affirm that particulars furnished by me in this application form are true to the best of my knowledge 

and belief. I further declare that photocopies / attested copies provided here by me are copies of genuine originals. 

I acknowledge that the admission granted to me is based, inter-alia, on the information provided in this 

application and my admission may be canceled or other actions may be taken against me by AIMT / HNB 

Garhwal University, if any information provided here by me turns out to be untrue / false / incorrect or I am unable 

to produce the original documents as and when demanded.  I also confirm that 50% institute fee will be deposited 

by 15th April of every consecutive year.

I also hereby confirm as having read and understood the rules & regulations printed in the prospectus of Alpine 

Institute of Management & Technology  and agree to abide by them unconditionally. 

____________________________         __________________________________

Sig. of applicant Sig. of Parent / Guardian

Date: __________________

Place: _________________

Note: Enclose the following documents with this application form: 
th1. Photocopies of all exams certificates / mark sheets (duly attested) 10  onwards.

2. Character certificate from institution last attended. 

3. Transfer certificate or school leaving certificate.

4. Migration certificate.

5. Demand Draft of Rs. 1000/- (Registration Fee) in favour of “Alpine Institute of Management & Technology” payable at Dehra Dun. 

6. Six passport size photographs. 

7. Four self addressed envelopes bearing postal stamps of Rs. 5/- each. 

S.No. Name of Exam / Board & Subjects taken % of marks Year of passing

thEducational Qualification 10  onwards: 
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