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	TECHNOSAFE INSTITUTE OF  MANAGEMENT STUDIES  (TIMS)
(DIVISION OF TECHNOSAFE CONSULTANTS)
	AFFIX YOUR PHOTOGRAPH HERE

AND
SIGN ACROSS THE PHOTOGRAPH

	
	124, Ashirwad Complex, Panch Fanas, BHARUCH - 392 001, GUJARAT.  INDIA. 
E-mail :   
Web site: 
Phone:  91-2642 240033
	

	
	
	

	
	APPLICATION FORM
	

	COURSE NAME
	
	

	DURATION
	
	

	For office use only
	

	Regn. Number :
	
	

	
	
	


FILL UP THE APPLICATION NEATLY IN CAPITAL LETTERS

	1.
	Name of the Diploma Course 
you wish to join
	:
	

	2.
	Name of the Applicant
	:
	

	3.
	Address for Correspondence 
(Contact Phone No., Mail ID if any)
	:
	

	4.
	Date of Birth 
	:
	
	
	
	
	Age
	:
	
	Yrs.

	5.
	Nationality
	:
	
	6.
	Sex
	:
	

	7.
	Educational Qualification
	:
	

	8.
	Work Experience
	:
	

	9.
	Details about payment of Fee 

	
	Name of the Bank
	:
	
	D.D. Number
	:
	

	
	Date
	:
	
	Amount
	:
	

	10.
	I certify that the information given above is true to the best of my knowledge.  I am fully aware of the rules & regulations of the course that is being offered by the INSTITUTE OF MANAGEMENT STUDIES (TIMS) and shall abide by the same.

	
	Date
	:
	
	Signature of the Applicant

	
	Place
	:
	
	


ENCLOSURE :

1. Xerox copies of (a) Birth Certificate (b) Educational Qualification. 

2. Demand Draft for Rs.5000/- (in favour of TECHNOSAFE CONSULTANTS payable at  BHARUCH) 
Please mail the Enrolment Form, Demand Draft & Enclosures to   
TECHNOSAFE CONSULTANTS, 124, Ashirwad Complex, Panch Fanas, BHARUCH - 392 001,  GUJARAT. INDIA. Phone #  91-2642 240033 // 244659.
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