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Symbiosis School of Economics 

Diploma in Urban Development 

Admission 2017-18 

 

              

1. Name in full(Capital)________________________________________________ 

 

2. Date of Birth_______________ Nationality ____________ 

 

3. Father’s Name __________________________________ 

 

4. Mother’s Name__________________________________ 

 

5. Category :SC/ST/DA/KM/GEN ________________ 

 (SC: Schedule Cast, ST: Schedule Tribe, DA: Differently Abled, KM: Kashmiri Migrants) 

 

6. Correspondence Address______________________________________________ 

__________________________________________________________________ 

  ___________________________________________Pin____________________ 

         Phone_________________________ Mobile______________________________  

 E-mail id___________________________________________________________ 

 

8. Permanent Address___________________________________________________ 

         __________________________________________________________________ 

 ___________________________________________________Pin____________                  

Phone_________________________ Mobile______________________________ 

 E-mail id___________________________________________________________ 

       

Details of qualifying Examination i.e Graduation degree 

9. a)    Name of Exam ______________________________________Year __________  

        University/College _________________________________________________ 

        City_______________________State/UT_______________________________ 

 

 

 

 

 

Affix Passport 

Size Photograph 
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 b) Please submit details in chronological order 

 

Programme 

 

 

Branch of Diploma 

/Degree/PG 

Maximum 

Marks/ 

Grade 

Marks obtained 

/ Grade 

% age / CGPA 

(10+2) or 

Diploma/ 

    

Degree     

PG     

PG Diploma     

Others     

     

       

 

10. Work experience details if any? 

 

S.No Name of Company                    Period Total in months 

       From       To 

     

     

     

     

     

 

11. Fee Details (For Office Use Only): 

Demand Draft No. : ___________________  

Dated   : ___________________ 

Amount   :  ___________________ 

          

 

             _______________________ 

          (Signature of student)     


