APPLICATION FOR ADMISSION TO P.G.D.H.M.COURSE

Email: college hospital mgmt@yahoo.co.in

To,

Director

College of Hospital Management,
M.T.E.Society,

Pune 411 004

Sir,
| wish to apply for the above course for the current year

1. Name: Mr. / Miss/Mrs.

No.

Enclose DD Drawn on
For Rs.

Surname Name Father's’Husband's Name
2. Date of Birth:
3. Address (for correspondence):
Telephone: E-mail

4, Belongs to Reserved Category: Yes/ No

If yes, please submit the proof

5. Educational Qualifications:

Exam. Passed Board/University/Degree | Faculty

Y ear of
passing

Class & %
of
Marks

1. SS.C.

2.H.SC.




3.Degree(Faculty)

4. Any other

6. Whether Applied / Undergoing any other Post Graduate Course
Degree/ Diploma? - Yes/ No/ (If yes state Details)

7. Are you Serving (If yes) Where - and appointed as (Letter of No Objection isto

be attached)
8. If Sponsored by - Name of the Employer
9. Work experience:

( Please attach attested Xerox copies of al Certificates.)

Date: Signature of local guardians Signature of student

RECEIPT OF APPLICATION AND CALL FOR INTERVIEW

No.

RECEIVED Application for the Admission for PG.D.H.M. Course for the current
year from Mr/Mrs./Miss

He/ Sheisrequested to attend the personal Interview on a 11.00 A.M./
2 .00 P.M. inthe Ingtitute.

Date: Director
College of Hospital Management

Pune-4.
Visit: www.mtespune.org Phone No.: 25423781 Ext. 303




