
Form No. 

 
 

INDIAN INSTITUTE OF SOCIAL WELFARE AND BUSINESS MANAGEMENT 
Naval Tata Centre of Excellence in Sports Management 

Management House, College Square West, Kolkata- 700 073. 

 
Application form the admission in Post Graduate Diploma in Sports Management, Session- 2010-2011 

 
 

1. Name: Mr./Miss/ Mrs.:_______________   __________________    _______________ 
(IN CAPITAL LETTERS)        FIRST NAME            MIDDLE NAME                   SURNAME 

 

2. Father’s/Husband’s Name:________________________________________________ 

 

3. Father’s / Husband’s Occupation:___________________________________________ 

           

4. Date of birth:  

(ddmmyyyy)   

        

 

 

5. Sex:  

M F 

 

6. Do you belong to Scheduled Caste/Scheduled Tribe/OBC  (Tick in the appropriate box) 

 

SC ST OBC N/A 

 

7. Permanent address: ______________________________                                                            

 

________________________________________________                                         

 

_________________________________________________ 

 

 

8. Present Address: _________________________________ 

 

_________________________________________________ 

 

__________________________________________________ 

 

 

9. Telephone: _______________ Office: ________________Mobile: ________________ 

 

 

 

 

 

 

 

 
Please affix one recent  

passport size photograph 



10. University Registration No: 

 

11. Academic Qualifications (Secondary Onwards): 

 

Examination Board/ 

University 

Year Main Subjects 

Specify Specialisation 

% of 

Marks 

Class/ 

Div. 

Max. 

Marks 

Total 

Marks 

        

        

        

        

        

 

12. Other Qualifications/ Extra-Curricular Activities: _____________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

13. Work Experience Details (if any):  

YES NO 

 

14.Work Experience Details (if any): 

 

Organisation 

 Name & Address 

Designation Department Salary per 

month 

Period of Service Short Description  

of the Job 

      

 

15. Sports Background: __________________________________________________________________ 

           

                                       __________________________________________________________________ 

 

16. Email ID of the Applicant:_____________________________ 

 

17.Signature of the Applicant: _____________________________ 

 

18.Date of Application: _______________ 


