
 

 
      Last Date for receipt of filled-in Application Form: January 5, 2010 

 
 

CONSULTANCY DEVELOPMENT CENTRE  
In Collaboration with 

INSTITUTE FOR TECHNOLOGY & MANAGEMENT,  
CHENNAI 

          M

CCeerrttiiffiiccaattee  PPrro

 
1. Name in full            :      ____
( in Capital Letters) 
 
2. Address  :       ____
  
           ____
                                             
              City/Zip Code  :     ___
 
              Phone (Res.)   : 
_________________________ 
 
              Mob                 :      ___
 
              Email               :      ___
 
 
3. Academic Record (starting w
 

Degree/ 
Diploma University 

 
 
 
 
 
 
 
 
 
 

 

  
4. Details of Present Employm
 
Designation                   ______
 
Department                    ______
 
Name of the Employer    _____
 

APPLICATION FOR
1

  
 

oggrraammmmee  iinn  TTeecchhnniiccaall  CCoonnssuullttiinngg  
CChheennnnaaii    

 

(January 2010-March 2010) 
 

____________________________________________ 

____________________________________________ 

____________________________________________ 

_____________   State/Country___________________ 

     ________________   (Off.) 
 

__ ____________ Fax _________________________     

____________________________ 

ith first degree/diploma): 

Year 
From To Specialization 

   

ent (if applicable): 

____________________________________________ 

____________________________________________ 

_____________________________________________ 
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Address of the Employer __________________________________________________ 
 
 
5. Cheque/Demand Draft Details:  
    .                                
                                 Cheque/Demand Draft No                Amount                                  Date 
 

                    
 
 
Name & Address of the Bank__________ _________ __________ ____________ ____________ 
__________ 
 
(Note: All payments should be in favour of f “Institute for Technology & Management” payable at Chennai.) 
 

 
 

DECLARATION BY THE CANDIDATE 
 

I hereby declare that all the statements made in this application are true, complete 
and correct to the best of my knowledge. In the event of any information being found 
false or incorrect or ineligibility being detected before or after the examination, action 
may be taken by the Consultancy Development Centre / Institute for Technology & 
Management, as deemed fit, against me. 
 
Date________________                                                           ________________________ 
                                                                                                                    Signature 
 
 
ENCLOSE FOLLOWING DOCUMENTS ALONGWITH APPLICATION: 
 

a) Degree/Diploma Certificate issued by the University. 
b) Certificate from institute in support of being a final year student in case of final 

year students. 
c) Certificate of experience in the case of Diploma Holders. 
d) Local payable at par Cheque/Demand draft of Rs.10,000/- drawn in favour of  

“Institute for Technology & Management” payable at Chennai. 
 

(Application found incomplete in any respect is liable to be rejected) 
 
 
Filled in Application along with requisite fee and above documents in support of eligibility may 
be sent to: 
 
 Ms. Jancy Jacob 

Faculty 
Institute for Technology & Management 
11/D-14, SIPCOT IT PARK, 
Fourth Main Road, Siruseri,  
Pudupakkam Post, 
Rajiv Gadhi Salai (OMR), 
Chennai - 603 103. Phone: +91-44 -27470134,35,36 
Mob: 9600085826 
Email : jancy.j@itm.edu 
Website:www.itm.edu 

 2


