APP. NO.
Online :

AR SCHOOL OF BUSINESS

e
School of Business W{@ %mw J)WM

Inspiring Futures

An Institution by Prof. Rahman

Affix your recent
passport size photo

For Office Use Only

Registration No. Date

INSTRUCTIONS:
1. Use BLOCK LETTERS to fill the application.
2. Information (s) provided should be correct. Application furnished with false information (s) will be rejected.
3. Enclose photo-copies of Mark Sheets, Certificates of Meritorious Achievements and Certificates of Work Experience
4. Decision of the Management will be final with respect to admission and binding on the applicant.

First Name:

Last Name:

DOB: Gender(v): Male Female Blood Group:
Marital Status(v'): Single Married Group(v): OC BC MBC SC ST
Religion: Nationality:

Permanent:

City: State:

Pin Code: Country:

Phone: Mobile:

Temporary:

City: State:

Pin Code: Country:

Phone: Mobile:

Primary Email:
Alternate Email:




Relation Name Qualification Occupation Annual Income

Father/Guardian

Mother

Siblings
(If any)

Year Year Branch/

Programme School/College of of B.o ard{ Major/ B

University .. Grade

Start Compl Specialisation

X/SSC/

Equivalent

XII/HSC/

Equivalent

UG Degree

Entrance Exam Reg. No Exam Date Score
TANCET D ATMA D CMAT D
CAT MAT XAT

If Other

S No Achievement Details Presented By Level Year




S No Name of Activity Role Level Honours Remarks

Organisation Designation Start Date End Date Role Annual Pay

(Selectv'): Start an entrepreneurial venture Corporate Job

Family Business Others




Organisation Designation Contact Number

‘

The Hindu Times of India Indian Express Others
Friends Relatives Professors Others
Coaching Centers Career Guidance Online Others

DEMAND DRAFT CASH PAYMENT
(in favour of AR SCHOOL OF BUSINESS, payable at Dindigul (Can be made in any of our office)
Bank and Branch Date of Payment
DD No. Place of Payment
DD Date Receipt No.

Finance HR Marketing Systems Operations

| hereby declare that the particulars given in this Application Form are true and correct to the
best of my knowledge and belief. | confirm that the decision of the management is final with regard to
selection for admission. | agree to abide by the rules of admission and enrollment of ARSB.

Place:

Date: Signature of the Applicant

Filled Application Form Copies of Photo Id and Address Proof

Copies of all applicable Mark Sheets Community Certificate, if applicable

Proof of Entrance Test/Mark (s) Registration Fee Receipt

AW | N |
0 (N |o | Wuv

Copies of Work Experience Certificate (s) if any Copies of other relevant document (s)

COMPLETED APPLICATION SHOULD BE SENT TO

AR SCHOOL OF BUSINESS
MADURAI ROAD (NH-7), J. OOTHUPATTY,

DINDIGUL, TAMIL NADU, INDIA - 624 206.
(Off) +91 451 2913355 | (Fax) +91 451 2430780 | [Mob) +91 99948 84141

www.arsb.co.in admissions@arsb.co.in | info@arsb.co.in | contact.arsb@gm ail.com




