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POST GRADUATE PROGRAMME IN MARKETING RESEARCH (PGPMR 2011-12) 
 
 
NAME  
(IN CAPITAL LETTERS) 

 

 
NATIONALITY  

Please note: If you do not reside in India, you will have to give your India contact details for mailing address below. 
 

Address Line 1  
Address Line 2  
City & PIN code  

INDIA 
MAILING 
ADDRESS  

State  
 

Email ID 1  
Email ID 2  
Residence 
Telephone 
Number 

Country code City code Telephone number 

CONTACT 
LINES  

Mobile 
Number/s    

 

DATE OF BIRTH 
Date 
(DD) 

 
 

Month 
(MM) 

Year 
(YYYY) AGE IN 

YEARS 

 
BLOOD 
GROUP 

 

 
Relationship Name Qualification Occupation 

    
    
    

FAMILY BACKGROUND 

    
 

 Referee 1 Referee 2 
Name   
Occupation   
Tel. no.:   
Mobile no.:   

REFERENCE 

Email Id:   
 
 
 
 
 

APPLICATION FORM 

Please paste 1 passport-
size photograph and sign 

across the same.  
 

Attach one additional 
photograph separately 

with the signature on the 
reverse. 
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ACADEMIC CREDENTIALS * YEARS 
(FROM - TO) INSTITUTION BOARD / 

UNIVERSITY 
% / CGPA / 

GRADE REMARKS 

GRADUATION 
Programme :  

     

SECOND YEAR DEGREE      
HIGHER SECONDARY 
CERTIFICATE EXAM      

SECONDARY SCHOOL 
CERTIFICATE EXAM 

 
     

  
     

  
     

OTHER 
PROGRAMMES, 
IF ANY: 

  
     

 
DETAILS OF COMPETITIVE EXAMINATIONS FOR HIGHER EDUCATION TAKEN, IF ANY * 

Name of the 
examination Examining Body Year 

Percentage / 
Percentile / 

Score 
Rank received Remarks 

GMAT / CAT / 
CET / MAT etc. 

 
 
 

     

 
 
 
 

     

* Please attach attested copies of ALL marksheets 
 

WORK EXPERIENCE, IF ANY (LAST 3) 
S. N. ORGANIZATION YEAR: FROM - TO DEISGNATION ROLE 

 
     

 
     

 
     

 
HOBBIES / SPECIAL TALENTS / ACHIEVEMENTS / AWARDS (BEST 4) 

 
  

 
  

 
  

 
  

 
How did you get to know about the programme? 
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When would you like to take the written test? 
 February March  April  May  
 

PLEASE DESCRIBE YOURSELF, AND EXPLAIN WHY YOU ARE KEEN ON JOINING THIS PROGRAMME, IN 
NOT MORE THAN 500 WORDS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application fee details 
(Demand Draft to be in favor of ‘Northpoint Centre of Learning’) 

Demand Draft # 
(payable in Mumbai) Amount Date Bank &  Branch Name 

 
 Rs. 1,000/- 

  

Declaration: 
 
I have fully understood the scope of this programme and the opportunities thereof, and I am applying for this 
programme at my own informed choice.  
 
All information filled-in by me in this application are true to the best of my knowledge and understanding. 
 
 
 
Signature and Name 
 
Date:  
 
 
Send the application form and Demand Draft to: 
Admissions Co-ordinator, Northpoint Centre of Learning, Unit No. 13, Third Floor, Prabhadevi Industrial 
Estate, 408 Veer Savarkar Marg, Mumbai 400 025. 


