
 

INDIAN INSTITUTE OF MANAGEMENT INDORE 

FACULTY DEVELOPMENT PROGRAMME – 2012 

APRIL 23 – JUNE 30, 2012 

PASTE A  

RECENT PASSPORT 

SIZE PHOTO HERE.  

 

DO NOT STAPLE OR 

CROSS-SIGN. 

APPLICATION FORM 

LAST DATE FOR RECEIVING COMPLETED FORM: MARCH 21, 2012 

 

A. PERSONAL INFORMATION 

FULL NAME FIRST  MIDDLE  SURNAME 

DATE OF BIRTH DD MM YYYY GENDER F M 

EMAIL PRIMARY EMAIL SECONDARY EMAIL 

PHONE(WITH STD 

CODE) 

OFFICE LANDLINE RESIDENCE LANDLINE 

PRIMARY MOBILE SECONDARY MOBILE 

PRESENT 

ADDRESS 

STREET ADDRESS 

CITY STATE PIN CODE 

PERMANENT 

ADDRESS 

STREET ADDRESS 

CITY STATE PIN CODE 

EMERGENCY 

CONTACT 

NAME RELATIONSHIP COMPLETE ADDRESS WITH 

PIN CODE MOBILE PHONE 

 

B. EDUCATIONAL AND PROFESSIONAL INFORMATION 

NAME OF THE 

DEGREE 

PERIOD 

FROM           TO 
INSTITUTION % MARKS / 

CGPA 

MAJOR 

SUBJECTS 

GRADUATION 
 

    

POST-

GRADUATION 

 

    

M. PHIL. 

 

    

OTHER 

 

    

 

DOCTORAL DISSERTATION (EXPECTED) YEAR OF AWARD 

AREA / DEPARTMENT 

 

INSTITUTION 

 
DISSERTATION TITLE 

 



EMPLOYMENT DETAILS (starting with the most recent, attach separate sheet if needed) 

DESIGNATION ORGANIZATION RESPONSIBILITIES  

PERIOD 

FROM         TO 

     

     

     

     

TEACHING INTERESTS: 

RESEARCH INTERESTS: 

 

 PROFESSIONAL EXPERIENCE: 

TOTAL DURATION OF TEACHING EXPERIENCE YEARS MONTHS 

TOTAL DURATION OF NON-TEACHING EXPERIENCE YEARS MONTHS 

TOTAL EXPERIENCE YEARS MONTHS 

 

C.  FINANCIAL DETAILS 

 

 

 

Please attach your detailed CV and Demand Draft only. Do NOT attach any other supporting documents. 

 

I, ______________________________________, hereby declare and certify that: 

1. All the information provided above is true to the best of my knowledge and I am liable to produce proof of 

such information on demand. 

2. I have read and understood the program brochure and FAQs on the IIMI website. I agree to abide by the 

program and institute rules. 

3. I am medically fit to take part in the program and do not suffer from any illness or medical condition. 

      DATE:      PLACE:      SIGNATURE: 

 

DEMAND DRAFT NO.  DATED 

DRAWN ON BANK BRANCH 

DETAILS OF SPONSORING INSTITUTION (In case of full or partial sponsorship) 

NAME AND ADDRESS OF 

SPONSORING INSTITUTION 

 

Nature of  Sponsoring Institution(Check Appropriate Box) 

Autonomous College Affiliated College Private College 

Central University State University Private University 

Cooperative Training College Public Sector Training College   Corporate Training College 

Any Other (Specify) 


