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INDIAN INSTITUTE OF MANAGEMENT INDORE 

 
FELLOW PROGRAMME IN MANAGEMENT  

(INDUSTRY) 
APPLICATION FORM 

 
 
 
INSTRUCTIONS 
 
Please read all the instructions before filling your application form 

• Submitting an incomplete or illegible application will delay its processing and may lead to its non 
consideration. 

• Giving false information will affect your candidacy negatively. If you are admitted to the programme on 
the basis of false information furnished by you, it will lead to your expulsion from the institute. 

• For all matters relating to admission, the decision of the Institute will be final and binding on the 
applicant. No correspondence will be entertained from the applicant on these matters 

 
Application fee 
 
A demand draft of Rs.500 in favour of ‘Indian Institute of Management Indore’ payable at Indore, should be sent 
with the filled in application form. 

 
 

Note for Letters of Recommendation 
 

You need to give these forms, along with the two envelopes provided in this application package, to two 
persons who can evaluate you based on your academic and/or work experience. It would be preferable if 
an academic could evaluate you. But if you have been away from university for a long time, you could get 
the evaluation forms filled by your superior(s) at work. Ask your evaluators to seal these forms in the 
envelopes and sign across the seal on the flap of the envelope, and hand it over to you. Enclose these 
sealed evaluation envelopes along with the rest of your application material (Do not send the envelopes 
separately) 
 
Other Requirements 

 
Attach self-attested copies of the following certificates and score sheets: 

1. Mark sheets of your Class X and XII examination 
2. Mark sheets for your undergraduate degree for each year (First year, Second year, Third year, 

Fourth year) and final mark sheet 
3. Mark sheets for your Post Graduation degree for each year (First year, Second year) and final mark 

sheet. If you are a final year student and have yet to obtain your final year mark sheet, please send 
a duly attested copy of this mark sheet as soon as it becomes available. 

4. Certified copies of school & university degree certificates. 
5. Official or certified copies of the score sheet/ certificate of the standard test taken by you [ e.g. CAT, 

GATE, GRE, GMAT, or CSIR/UGC’s JRF (Research)] 
6. Work experience certificates. 

 
 
If you are applying for more than one Area of specialization , please submit a separate application for each 
area, However , you may submit only one set of letters of recommendation.  
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Areas of specialization: 
 
1. General Management (Communication, Business Ethics,  Corporate Social Responsibility) 
2. Finance & Accounting 
3. Economics 
4. Information Systems 
5. Marketing Management 
6. Operations Management and Quantitative Techniques 
7. Organizational Behavior and Human Resource Management  
8. Strategic Management  

 
Please note: 
1. Last date of receipt of application: Nov.1, 2012. 
2. Please submit the complete application along with all enclosures to the: 

 
 
 
 

 
 
 
 
If you have any questions about the application procedure, please write to the above mentioned postal 
address .You can also email or call at the numbers provided below: 
 

 
 
 
 

 

 

FPM Incharge  
Indian Institute of Management Indore 
Prabhandh Shikhar Rau-Pithampur Road, Indore-
453331 
Madhya Pradesh, INDIA 

E-mail: fpm@iimidr.ac.in 
Phone: 91-731-2439666/675 
Fax.no.91-731-2439800 
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INDIAN INSTITUTE OF MANAGEMENT INDORE 

 

FELLOW PROGRAMME IN MANAGEMENT (INDUSTRY) 
APPLICATION FORM 

 
 

     
Name:    ___________________________________________________________ 

    (CAPITAL LETTERS) (First)       (Middle)  (Last) 
    Nationality: __________________________________________________ 

     Date of Birth: __________Age (As on April 01, 2013) ____Yrs.____ Months 
    Marital Status:  Single   Married 
    Sex:  Male   Female   
 

 Blood Group:  
Mailing Address: __________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
City: ___________________________________ PIN: ____________________________________________ 
Ph.: (R) ___________________ (O) ________________ (Mobile) ___________________________________ 
E-mail: __________________________________________________________________________________ 
 
Permanent Address: (If Different from Above) 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
City: ___________________________________ PIN: ____________________________________________ 
(Fax) __________________________________ 
E-mail: ______________________________________________________________________________ 
 
 
Demand Draft Details: 

D.D. No. Bank Branch Date 

    

 
 
Area applied to_________________________________________________________________ 
(Note: Mention one area only. Use separate application form  if you are applying to another area. Otherwise you will 
be considered only for this area. 
 
  
 
 

 
Affix Recent 

Passport Size 
Photograph Here 

 

APPLICATION NUMBER (FOR OFFICIAL USE) 
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Details of Test Taken (if any) 
Please fill the name of the standard exam (GMAT, GRE, GATE or CSIR/UGC’s JRF(Research) if taken by you 
in the last two years in the first column and fill in its respective scores (Verbal Percentile, Quantitative 
Percentile, Rank etc.) in the subsequent columns. 
 
Scores of other tests (GMAT, GRE, GATE or CSIR/UGC’s JRF(Research) 
 

 
Test/Exam 

Logic and Data 
Interpretation 

 

Verbal 
 

Total 
 

Rank (if 
available) 

Any other 
information

Score Percentile Score Percentile Score Percentile
 

         
         

 
Any other information relating to the test: 
 
 

 
Personal History 
 

A. Educational Qualification: Please list chronologically all your educational attainments, from class X onwards. 
Please go through the instructions and examples on the instructions sheets. 
 

Degree 
Obtained 

School/ 
College 

Board/ 
University 

 
    Year(mm/yyyy) 
From        To

Discipline 
Total Maximum 
Marks/Maxim
um Grade 

Marks/Grade 
Obtained 

Percentage/CGPA 
Obtained(*) 

         

         

         

         

         

         

         

 
(*) In case your institute/ university gives CGPA, also give equivalent marks in % and write the formula for conversion in 
the space below (the conversion formula should be as per your institute/ University’s norms) 
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B. Employment History: Please list your work experience starting with your first job. 
 

Name of Organization Industry 
Type Duration Designation 

Managerial 
Position 
Yes/No 

Annual 
Gross 
Salary 

Functional 
Area 

  From To     

        

        

        

        

        

        

 
 
 
 
 
C. If you have attended any self/career improvement programme please specify: 
 

Programme 
Attended Duration Training 

Organization City Benefits Gained 

     

 
 

    

 
STATEMENT OF PURPOSE 
Please discuss your reasons for applying to our doctoral programme and your career plans after completing 
the programme. Explain how the programme will help you achieve your career and personal objectives. We 
are also interested in knowing about your reasons for choosing a particular area of specialization, your prior 
academic preparation for this area and broad/themes of topics that you may want to pursue within this area. 
You may provide any other details to support your application.  

 
[You may attach additional pages if required] 
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If you have applied for more than one area, please explain your reason for doing so. 

[You may attach additional pages if required] 

 

 

 

 

 

 

 
Give details of any other information that you wish to provide in support of your application (e.g. articles, 

research work, books, or any material published) [You may attach additional pages if required] 

 
 

 

 

 

 

Please list academic awards, prizes, honours, fellowships or any academic distinctions. 

 
 
 
 
 
 
I hereby certify that the information provided by me in this application is accurate and complete. I have 
carefully read all the instructions in the application form, and hereby agree to abide by the decision of the 
institute’s authorities on all matter regarding selection for the programme. 
 
 
 
 
Date: 
Place:                                                                                                    Signature: 
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LETTER OF RECOMMENDATION  
Applicant’s Name: ______________________________________________________________________ 
                    (First)   (Middle)               (Last) 
 
You may waive your right of access to this letter of evaluation; in that case your letter of evaluation will be 
considered confidential by IIMI’s Doctoral Programme Office and will not be available to the student. 
 
I hereby waive/ do not waive my right of access to this recommendation 
 
Applicant’s Signature: ______________________________Date:________________________________ 
 
Note to the Evaluator:  
The person named above has applied for admission to the Doctoral Programme of Indian Institute of 
Management Indore. 
Please complete the information requested in this form. You may attach additional sheets if desired. Enclose 
the completed form in the envelope, seal it and sign across the seal on the envelope flap. Return this sealed 
envelope to the applicant. The applicant will return this sealed envelope to us along with the complete applicant 
package. 
 
Evaluator’s Name ______________________________________________________________________ 
                   (First)    (Middle)   (Last) 
Address:__________________________________________________________________________ 
_____________________________________________________________________________________ 
Phone: _______________________________ Fax: ___________________________________________ 
E mail: ______________________________Name of Institute or Organization______________________ 
Designation: __________________________________________________________________________ 
 

How long you have known the applicant: ________________ In what capacity_______________________ 
 
A. Please give us your appraisal of the applicant in comparison to the other students you have taught or 

advised in terms of the qualities listed below. 
 

 
Truly 

Outstanding 
(Top 2%) 

Excellent 
(Top 5%) 

Very Good 
(Top 10%) 

Good 
(Top 25%) 

Average 
(40-60) 

Poor 
(Lowest 

40%) 

No 
Information 

Intellectual Ability        

Academic Ability        

Potential as a researcher        

Oral Communication 
Skills        

Written Communication 
Skills        

Motivation        

Team Work        

Potential as a teacher        

Ability to work 
Independently        

 
 
B. Please comment on the applicant’s creativity, problem-solving abilities, potential as a researcher and 

potential as a teacher. (Please provide a balanced view, listing both positives and negatives of the 
applicant.) 
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LETTER OF RECOMMENDATION  
Applicant’s Name: ______________________________________________________________________ 
                    (First)   (Middle)               (Last) 
 
You may waive your right of access to this letter of evaluation; in that case your letter of evaluation will be 
considered confidential by IIMI’s Doctoral Programme Office and will not be available to the student. 
 
I hereby waive/ do not waive my right of access to this recommendation 
 
Applicant’s Signature: ______________________________Date:________________________________ 
 
Note to the Evaluator:  
The person named above has applied for admission to the Doctoral Programme of Indian Institute of 
Management Indore. 
Please complete the information requested in this form. You may attach additional sheets if desired. Enclose 
the completed form in the envelope, seal it and sign across the seal on the envelope flap. Return this sealed 
envelope to the applicant. The applicant will return this sealed envelope to us along with the complete applicant 
package. 
 
Evaluator’s Name ______________________________________________________________________ 
                   (First)    (Middle)   (Last) 
Address:__________________________________________________________________________ 
_____________________________________________________________________________________ 
Phone: _______________________________ Fax: ___________________________________________ 
E mail: ______________________________Name of Institute or Organization______________________ 
Designation: __________________________________________________________________________ 
 
How long you have known the applicant: ________________ In what relation_______________________ 
 

A. Please give us your appraisal of the applicant in comparison to the other students you have taught or 
advised in terms of the qualities listed below. 

 

 
Truly 

Outstanding 
(Top 2%) 

Excellent 
(Top 5%) 

Very Good 
(Top 10%) 

Good 
(Top 25%) 

Average 
(40-60) 

Poor 
(Lowest 

40%) 
No 

Information 

Intellectual Ability        

Academic Ability        

Potential as a researcher        

Oral Communication 
Skills        

Written Communication 
Skills        

Motivation        

Team Work        

Potential as a teacher        

Ability to work 
Independently        

 
 
B. Please comment on the applicant’s creativity, problem-solving abilities, potential as a researcher and 

potential as a teacher. (Please provide a balanced view, listing both positives and negatives of the applicant  


