
CENTRE FOR MANAGEMENT TECHNOLOGY  

Dear candidate, please be informed that you can appear for the entrance test of C-MAT, on any of the 

following dates, at the institute campus. Please carry this examination form, duly filled out, with you 

along with an examination fee of Rs. 100/- (Rupees hundred only) on the date of appearing for the test: 

April-19, 26, 27    May-3, 10, 17, 24, 31    June-7, 14, 21, 28 

        ,  ह            आ     इस स        स         ह                        स    स             आ  

           ह   इस                 100/- (     स     )                  स   स         स            ह , 

स            आ                                 स       ह  स    ह : 

    -19, 26, 27     ई-3, 10, 17, 24, 31        -7, 14, 21, 28 

Personal Details 

 

 

 

 

Candidate’s name _____________________________ Guardian’s name _____________________________ 

Correspondence address - __________________________________________________________________ 

________________________________________________________________________________________ 

Educational Qualification 

Course (B.Com./B.Sc. etc.)  _______ University ____________________________ Current percentage_____ 

Program/Course you wish to apply for (Please tick the appropriate box) 

PGDM                     MBA                      MCA   

Candidate’s Receipt                  (For Office use only) 

Candidate’s name _____________________________ Guardian’s name _____________________________ 

Examination form serial number __________________ Program/Course applied for __________________ 

Examination form fee (Rs. 100/- (Rupees hundred only)) received (Yes/No) - _________________________ 

 

Authorised signatory 


