O AMITY INSTITUTE OF HIGHER EDUCATION

Application Form

Complete ALL sections in BLOCK CAPITALS in electronically for email and attach copies of
certificates/other required documents.

APPLICANT DETAILS

Full Name Male | | |Female | |

Tite:Mr[ | [ Mrs[ ]

Mother's Maiden Name MSI:, Other

Date of Birth (dd/mm/yy) Nationality

Permanent home address

House No.

Building Name
Block No.

Street
City/Town

Postcode/Zipcode

Country

Email address. Please ensure details are legible and accurate.

Telephone number Mobile/cellphone

Correspondence address if different. This is the address we will use for all correspondence regarding your application.

Street
City/Town

Postcode/Zipcode

Country

Tel. (inc. country code)

PROGRAM APPLIED FOR

MBA (2 yrs) B.Sc. IT (3 yrs)
MBA —IB (2 yrs) BBA (3 yrs)
MBA — Hospitality (2 yrs)

Masters in Financial
Management (MFM) (2 yrs)

MA Tourism (2 yrs)

Bachelor in Financial Investment
Analysis (BFIA) (3 yrs)

BA Tourism (3 yrs)

L1 O COdd
100 O OO0

B.Sc. Hospitality Management (3 yrs)




STUDY PACKAGE

(A) BASIC PACKAGE (Admissions & Examination, E-books and E-mail/Student Support) []

(B) VALUE ADDED SERVICES (In Addition to Basic Package)*
1) Printed books and study matrial [] 2) Study material on CDs / DVDs ]
3) Lectures through e-Learning ] 4) Soft skills module for industry-readiness []

5) Foreign study tour to London, ]
Singapore, Dubai, India

* Value added services are paid services

EDUCATIONAL QUALIFICATION (Attach photocopies of all academic mark sheets with the form)

Name of School /University City Main Subjects / Stream E%[{‘;?Qégge

0 Level / Equivalent

A Level / Equivalent

Under Graduation

Post Graduation (if applicable)

EMPLOYMENT HISTORY (IF APPLICABLE)

Work Experience Yes [ ] No [ ]

If 'Yes' total years of work experience I:I Years I:I Months

Details of current / last job
Organization Name:

Address of Organization:

City Tel:

Dates

From T [ ] Full-Time [ ] PartTime

Designation:

PROFESSIONAL COURSES
Institution Course Full / Part Time | Dates attended | Qualifications Achieved
From
To
From
To




ADDITIONAL INFORMATION
(You may give any additional Information including your past achievements, awards, recognitions, etc.)

DECLARATION

| confirm that all information given by me in this application is true, complete and correct. | understand that my application or
any subsequent offer may be withdrawn by Amity if in the future, the information provided proves to be inaccurate, either
intentionally or unintentionally. | hereby also authorize Amity to conduct enquiry or investigation of the above information for
the purpose of verification.While | am a student, | shall abide by all the rules of Amity.

Signature: Date:




