
MEDHA GROUP OF INSTITUTIONS

BANGALORE

APPLICATION
For

Admission to Graduate, Post Graduate

 and Diploma Courses

Medha Group of Institutions

10/1 Medha Annex, Lakshmipura Main Road,

Abbigere, Bangalore - 560 090

Tel: 080-3242-9260; +91-98867-48835 

E-mail: admissions@medhagroup.org

Url:www.medhagroup.org,www.medhabusinessschool.com

No: MGI/201201



COURSES OFFERED 

COURSES

MBA

HOW TO APPLY

Enclose necessary documents as per check list.

Demand Draft No. ______________ Drawn on _________________ Dated________________

Of Rs.500/- in favour of “Medha Business School” Payable at Bangalore.
 

CHECK LIST 

ªApplication form filled in all respects.

ªAttested copies of all academic transcripts.

ªProof of awards, honors or scholarships received (if any).

ªWork experience certificate (if any).

ª

ª6 copies of passport size photographs (recent one, in formals).

ªOne copy of resume.(Bio-Data).

ªDetails of parents (if employed - Occupation, Name of Company & Address with Designation &  

    Contact Information)

Demand Draft of Rs 500/-

DURATION

2 years

4 years

ELIGIBILITY

Any Graduation

PUC/12th pass

Poly Tech

Para Medical

Post Graduate Diploma 
in Nutrition and Dietetics

BSc  Nursing

3 years

2 years

1 year

4 years

PUC/ 12th pass

PUC/12th pass

Graduation

PUC/12th pass

GNM 3 ½ years PUC/12th pass

PGPM 2 years Any Graduation

B.Tech.



SOURCES OF INFORMATION ABOUT MEDHA

Application Form for the year 20___

Name

Mother’s Name

Father’s Name

Mailing Address: ...........................................................................................................................

.......................................................................................................................................................

City ....................................................  State ..................................... Pin 

STD Code Phone Fax

E-mail Mobile

MEDHA GROUP OF INSTITUTIONS
BANGALORE

Paste a self
attested recent

pass port size Photo
(in formals only)

No: MGI/201201COURSES (Tick Appropriate Course) 

MBA

Post Graduate Diploma 
in Nutrition and Dietetics

Poly Tech

BSc  Nursing

PGPM

GNM

B.Tech

Para Medical

Gender FemaleMale

Marital status Single Married

Newspaper Advt Friend Internet Seminar Other ____________________

Nationality

Date of Birth



EDUCATIONAL QUALIFICATIONS:

WORKS EXPERIENCE:

Please attach a list of significant college, community and professional awards, 
Honors or scholarship you have received.

DECLARATION OF APPLICANT’S INTEGRITY

       I hereby certify that I have provided accurate Information in this application. I understand and 
agree that any misrepresentation or omission of facts in my application will justify the denial/ 

cancellation of admission, or expulsion from the program at any stage.

Name:_______________________

Signature:_______________________

Date:_______________________

Place:_______________________

Name of Institute
/ University

Date Attended 
From (MM/YY) 

To (MM/YY)

Result
(Percentage)

Major Degree
Obtained (Specify 
Branch & Subject)

Post Graduation/

Graduation

12th

10th

AWARDS

Name of Organization Designation Duration

From To


