
PERSONAL DETAILS :

Name : ..........................................................................................................................................................

Gender :       Male  Female

Date of Birth : ....................................          ...................................             .............................................................

Nationality : ..........................................................................................................................................................

Father / Guardian's Name : ........................................................................................................................

Father / Guardian's Occupation : ........................................................................................................................

Category : General / B.C. / O.B.C. / S.C. / S.T. (Please attach certificate copy)

E-mail : ....................................................  Phone : ........................................  Fax : ....................................

Address for Correspondence : ........................................................................................................................

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

........................................................................................................................... PIN....................................................

Permanent  Address : ........................................................................................................................

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

........................................................................................................................... PIN....................................................

Are you a sponsored candidate : Yes No               (If yes, give details of the organisation. )

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

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

Do you require hostel accommodation ?   Yes No

Application Form for Post Graduate Diploma in

Knitting & Apparel Industry Management (PGDKAIM)

AFFIX PHOTO

(SVPITM) - COIMBATORE
(A National Level Institute of Textile Management promoted by Ministry of Textiles, Govt. of India.)

Sardar Vallabhbhai Patel
Institute of Textile Management

APPLICATION NO : 99999

DAY MONTH YEAR

FIRST NAME           MIDDLE NAME                                     SURNAME



EDUCATIONAL QUALIFICATIONS (Please attach certificate copy)

EMPLOYMENT DETAILS (if any)

APPLICATION FEE PAYMENT DETAILS

Demand Draft No.  ........................................... Dated : .......................... Bank : .....................................................

in favour of SARDAR VALLABHBHAI PATEL INSTITUTE OF TEXTILE MANAGEMENT payable at COIMBATORE

Cash Receipt No. ........................................ Date : ..................................... (In case of Cash Payment)

LAST DATE FOR RECEIPT OF APPLICATION : 16th May, 2005.

DECLARATION

I certify that all the statements made in this application for admission to the Post Graduate Diploma in Knitting &

Apparel Industry Managemt (PGDKAIM)  are correct and true to the best of my knowledge and belief.

Place : ....................................................... Signature of the applicant : .....................................................

Date : ....................................................... (Name in Block Letters) :

ADDRESS FOR COMMUNICATION :

The Registrar, Sardar Vallabhbhai Patel Institute of Textile Management,
1483, Avanashi Road, Peelamedu, Coimbatore - 641 004. Ph : 0422 - 2571675, 2592205, 2570855
Fax : 0422 - 2571623  E-mail : svpitm_edu@rediffmail.com Website : www.svpitm.ac.in

FOR OFFICE USE ONLY

Level Course Board / University Institution Year Aggregate %

Duration
From To (in months)Organisation

Year
Designation Role

     ADMITTED         NOT ADMITTED Admission No. : ................................. Date of Admission : ........................

Course Fee Payment Details : ...............................................................................................................................

Remarks if any : ...............................................................................................................................

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

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

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


