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No. 075/ACAD/2022 Date: July 22, 2022
NOTICE

Admission to MBA Programme(Vacant Seats), Session 2022—23

Applications are invited for admission to the MBA programme (Session 2022-23) of the
Institute through online mode starting from July 22, 2022. For eligibility criteria, submission
deadlines, seat matrix and other details please visit: www.iiests.ac.in

The applicants are required to fill-in the form from the following link.
https://forms.gle/qFEyMksSSDPchEA09

The applicants are also required to download a PDF copy of MBA admission form attached with
this notice, fill in the form and upload a copy of the same while submitting the online
application.

Last date of online submission is August 05, 2022.

This is issued with the approval of the Dean (Academic).

Sd/-
Dr.Nirmalya Kumar Bhattacharyya
Deputy Registrar (Academic)

No. 075/ACAD/1(6)/2022 Date: July 22, 2022
Copy forwarded for information and necessary action to:

Office of the Director

The HOD-SOMS

The Chairman-SPGC

The Professor-In-Charge(Admission)
The Academic Section-File

Institute Website
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Deputy Registrar (Academic)
IHEST, Shibpur


https://www.iiests.ac.in/

INDIAN INSTITUTE OF ENGINEERING SCIENCE AND TECHNOLOGY, SHIBPUR
Botanic Garden, Howrah 711013, INDIA

1. Name:

SCHOOL OF MANAGEMENT SCIENCES (SOMS)

Application Form for MBA (full time) Batch: 2022-2024

Import a
recent
Passport
size

[Last Date of Submitting Online Application : 5" August 2022]

Photograph

2. Father’s /Mother’s Name :

3. (a) Date of Birth (DD/MM/YYYY)

(b) Gender (M/F):
(c) Category (SC/ST/OBC/PWD/UR/EWS)

4. Address for Communication

here

5. Mobile Number

6. E-Mail ID

7. Entrance Examination Score ( please fill as applicable)

Exam Passing / Year of Composite/ Total Overall Percentile | Result Expected Date of
appearing Appearing/Passing | Score (NNNN.NN) | (NNN.NN) Valid Upto | Result if exam/ result is
due (List of Months)

CAT

MAT

CMAT

GMAT

XAT

8. Academic Qualification

Course . . S Year of Percentage of
Name(Text) Board/Council/Institute/University | Course and Stream Passing Marks/ CGPA
10th
12th
Graduation

Post Graduation
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9. Work Experience (Last 4 Years)

Position Organization Duration and Last month salary drawn
Responsibilities (in INR)

10. Identity Proof — VVoter ID/ PASSPORT/ AADHAR

11. Identity Proof Number

12. Application Fee transaction details

| do hereby declare that the information furnished in this application is true to the best of my knowledge and
belief. If selected, | promise to abide by the rules and regulations of the Institute.

Signature in full:

For any issues while submitting the form — contact: pic.admission@iiests.ac.in,
hod@soms.iiests.ac.in
For any general queries — contact: office.soms@iiests.ac.in
Phone: 033-26688355 (direct); 03326684561-63 (Extn.: 439,440)
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