CENTURION

UNIVERSITY

Form No.

CENTURION UNIVERSITY OF
TECHNOLOGY AND MANAGEMENT

Campus: Paralakhemundi/ Bhubaneswar

SCHOOL OF MANAGEMENT (M.B.A)

Applicant's Name
(as per HSCE record):

Father's/
Guardian's Name:

Father's/
Guardian's Occupation:

Phone No.

Mobile No.

E-Mail ID.

CORRESPONDENCE ADDRESS: PERMANENT ADDRESS:
STD: Tel. No. STD: Tel. No.
Cell: Cell:

Sex (Put./mark): Male Female Date of Birth:

Place of Birth: State:

Hobbies: Blood Group:




Nationality:

Category(Put ' mark):

Mother Tongue:

Religion:

Name of the Qualifying Exam Cleared

(CAT/XAt/MAT/CET/Any State Entrance):

Percentile Score / Rank:

School of Management (MBA) Campus applied for:

1. Paralakhemundi

2. Bhubaneswar

(Please tick appropriate option. You can tick both if you do not have any preference for a particular campus. Campus will be allotted as per

choice and merit list.

ACADEMIC QUALIFICATION:

Exam. Passed

Name of Board / University

Subject

Year

Division | % of Marks

Matriculation

+2 / CHSE

Graduation

Post-Graduation

Declaration by the applicant

| hereby soemnly declare that all the particulars given in this form are true to the best of my knowledge and belief. | shall
abide by the rules and regulations laid down by the college from time to time. In case the particulars furnished by me are
found false, my admission stands cancelled.

Place:

Date:

Signature of the Applicant



	1: 4 & 33.
	2: 34 & 3

