
         
 

 

 

 

 
1. (a) Name of the applicant (in block capital letters, with surname first)  (b) Male /Female 

 

 

2. (a) Date of Birth (as recorded in Matriculation Certificate)  

(b) Nationality 

 

(c) Religion 

 

(d) Category    
3. Address for Correspondence: (BLOCK CAPITALS) 

 

 

 

 

 

 

 

4. Details of Academic Career:  

 

5.Entrance Exam Appeared:  CAT / MAT / MANAGE /OJEE /  Utkal University Test (To appear)                   

6.Details of Application Fees :   Crossed Demand Draft No.       Date                Amount (Rs) 

  

a) Please send  the  application by registered post  along with  copy of all relevant documents, to the Course Head,  Centre  for  Agri-Management,  
Department  of  Business Administration,  Utkal University,  Vani Vihar, Bhubaneswar-751 004 on or before the last date(28.6.2012) of submission of 
application. 

b) Attach a crossed Demand Draft of Rs 500.00 in favour of Centre for Agri-Management, payable at Bhubaneswar   

c) All fees are non-refundable. 

d) Any misinformation found, on verification of the original, shall lead to cancellation of selection / admission, if made. 

I do hereby declare that the particulars furnished in the form are true to the best of my knowledge and I will  not  take  admission  in  more 

than one  course  concurrently nor  shall I take  up any job (full time or  part  time) during  the  course.  I agree to abide  by  the rules of 

Centre for Agri management, Utkal University if admitted.  

 

Date ..................                        Full Signature of the Applicant 

 

Examination Passed Year Board/CHE/ Division/ Subjects Details of Marks 

University Distinction offered       

          Marks secured 
Full 

Marks 

H.S.C or Equvalent             

+2              

Degree  

      

    

  

UTKAL UNIVERSITY 

APPLICATION FORM FOR ADMISSION TO 
MBA (AGRI-BUSINESS) P ROGRAMME 

VANI VIHAR, BHUBANESWAR - 751004 
 

Stamp size 
photograph 

of the 
candidate to 
be attached 

   

Date Month Year 

      

 

 

 

Name 

C/o 

At.    P.O    Via.   

Dist.     State     Pin   

E Mail-id    Land Phone   Mob No 
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