Guidelines to fill in the application form

1. All points from 1-5 listed in the application form is to be filled by each candidate for the program.

2. Point 6 is to be filled only by self sponsored candidates. (Not applicable for company-sponsored candidates)

3. Applications being sent through post should have a passport size photograph of the candidate affixed in the space provided.

Candidates forwarding their applications through email should convert the application into pdf format before sending.  They may send their photograph separately along with the recommendation letter.

4. Candidates sending their applications through post should put in their signature in the space provided for it in points 3 and 6. Candidates sending their applications through email may make use of digital signature.

5. All candidates have to compulsorily send us a 'Statement of Purpose' as mentioned in point-4 along with their application forms through either post or email.

6. Each candidate must send us the 'Reference letter' (pages 7-10 of application form ) duly completed by the recommender through post only at the address mentioned in the application form

7. Candidates sending their application through post are to attach a Cheque / DD for Rs. 900 drawn in favour of 'Great Lakes Institute of Management' payable at Chennai. Candidates may also choose the option of 'Fund Transfer' for making payment. The details required to exercise this option are :

A)
Name of the Bank - INDIAN BANK

B)
Banker Address : 
             No.1, Abdul Razak Street
             Saidapet, Chennai - 600 015

C)
Phone (with code) - 044 - 24356772

D)
Bank A/c No. - 423837528

E)
A/c Type - Savings Bank

F)
MICR Code - 600019053

G)
IFSC ID - IDIB000S004

H)
Account Name - Great Lakes Institute of Management

I)
SWIFT Code (Applicable for overseas vendor) - IDIB000S004
Candidates exercising this option are requested to send us the screen shot of the Payment details made that would be available under Transaction summary of their account along with the application as proof of payment.  Applications received without proof of payment will not be processed.

8. For any enquiries / help send email at pgxpmadmission@greatlakes.edu.in or call on 044-30809009/9014 between 0930 and 1630 hrs on week days. 
1. PERSONAL PROFILE


      Please read through the form carefully before filling
	Affix recent passport size

photograph.

Please do not staple the

photograph.

.




FIRST NAME


_____________________________________

MIDDLE NAME

______________________________________

SURNAME


_______________________________________

DATE OF BIRTH 

__ __/ __ __/ __ __ __ __

	


	


GENDER    

MALE         
FEMALE

	


	


MARITAL STATUS  SINGLE
 MARRIED

NATIONALITY


______________________________________

FATHER'S NAME

_______________________________________

OCCUPATION


_______________________________________

MOTHER'S NAME

________________________________________

OCCUPATION


_________________________________________
MAILING ADDRESS

_________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

	
	
	
	
	
	


CITY________________
   COUNTRY____________________ PIN CODE 
TEL. NO. __________   _______
 ____________________ MOBILE____________________________

  COUNTRY CODE  AREA CODE 
       PHONE NO.

TIME TO CONTACT___________________ E-MAIL_________________________________________

PASSPORT DETAILS____________________________NUMBER VALIDITY__ __/ __ __/ __ __ __ __

MODE OF FINANCE FOR THE COURSE
(To provide a narrative account of how the entire course fee will be met during the course of study at Great Lakes)

2. ACADEMIC PROFILE

RECORDS

	Course
	Year 
of Passing


	Major Area 
of Study
	Name 
of Institution
	Board / University
	Percentage/ Grade
	Class

	SSLC


	
	
	
	
	
	

	HSC


	
	
	
	
	
	

	Graduation


	
	
	
	
	
	

	Post graduation


	
	
	
	
	
	

	Doctoral


	
	
	
	
	
	

	Others


	
	
	
	
	
	


ADDITIONAL QUALIFICATIONS

Please mention particulars of Part-time, Short term courses you may have done. Particulars should include Name of the Program, Name of the Institution and Certifying body (if different from the institution where you studied).
	


AWARDS & RECOGNITION

Furnish details of Scholarships, Prizes, Certificates, Awards received
	


LANGUAGE PROFICIENCY

	LANGUAGE
	SPEAK
	READ
	WRITE

	
	
	
	


3. WORK PROFILE

Please mention in reverse chronological order. (starting from the latest and going backwards)

	EMPLOYER &

LOCATION
	PERIOD
	DESIGNATION
	RESPONSIBILITIES
	REASONS FOR

LEAVING


	
	
	
	
	


DECLARATION

I hereby declare that the information I have provided is authentic and true to the best of my knowledge. I authorise Great Lakes to verify the information furnished by me. I understand that the decision of Great Lakes is final and binding with respect to my admission to the institute.

Signature: ________________________________Date:_________________________

Name:____________________________________Place:_________________________
4. STATEMENT OF PURPOSE
Please tell us how a management degree fits in with your personal goal for the future. (about 200 words) 

(You may provide this on a separate sheet of paper)

5. REFERENCE
Please provide particulars of the recommender who would vouch for your character and abilities.
RECOMMENDER

NAME 

:_____________________________________________________

KNOWN IN WHAT CAPACITY 
:_____________________________________________________

OCCUPATION 

:_____________________________________________________

ADDRESS 

:_____________________________________________________

6. IN PRINCIPLE AGREEMENT (for self sponsored candidates only)
We hereby confirm our agreement in principle with Mr./Ms. ________________________for participating in the Post Graduate Global Executive Program in Management at Great Lakes Institute of Management during the period and confirm that the selected participant will be supported by way of necessary permission to attend the contact classes and fulfill other course related requirements.

NAME
:_____________________________________________________

POSITION 
:_____________________________________________________

ADDRESS 
:_____________________________________________________


______________________________________________________

SIGNATURE
:_____________________________________________________

DATE 
:_____________________________________________________

RECOMMENDATION


Note to the Recommender - We thank you for taking time off to write the recommendation letter of the candidate. We request you to consider the following information while writing this letter of recommendation.

1)
Please give your candid opinion and response while filling up this recommendation form.

2)
You may use additional sheets of paper, if required, for answering questions 1-5. Please affix your signature and official seal on every additional sheet of paper used.

3)
Place the completed form in the envelope provided by the candidate. Paste the flap of the envelope, place your signature / stamp your official seal across the flap of the envelope.

NAME OF RECOMMENDER: _________________________________________________________________
POSITION / TITLE ________________________ORGANISATION___________________________________
ADDRESS____________________________________________________________________________________TEL NO. _____________________________E-MAIL________________________________________________
RELATIONSHIP WITH THE APPLICANT

  PROFESSIONAL 

  EDUCATIONAL 

  PERSONAL
1. What do you consider to be the applicant’s most salient strengths? Comment on the factor that distinguishes the applicant from other individuals at his / her level.


2. What do you consider to be the applicant’s major weakness?

3. Please discuss the observations you have made as regards to the applicant’s leadership skills.


4. Great Lakes Institute of Management is committed to developing outstanding leaders who can inspire trust and confidence in others. Please comment on the applicant’s behavior (eg. respect for others, honesty, integrity, accountability for personal behavior) within your organisation and in the community.


5. Please use the space provided below or attach an additional page to this form to make any additional comments you think are important concerning the applicant.


6. Please give us your appraisal of the applicant in terms of the qualities listed below. Describe the reference group you are using.

	QUALITIES
	NO

INFORMATION
	TOP 5%
	TOP 10%
	TOP 25%
	TOP 50%
	BELOW 50%

	LEADERSHIP POTENTIAL
	
	
	
	
	
	

	PERSONAL /

PROFESSIONAL MATURITY
	
	
	
	
	
	

	PROFESSIONALISM
	
	
	
	
	
	

	PERSONAL INTEGRITY
	
	
	
	
	
	

	INTELLECTUAL ABILITY
	
	
	
	
	
	

	LISTENING SKILLS
	
	
	
	
	
	

	TEAM SKILLS
	
	
	
	
	
	

	COMMUNICATION SKILLS
	
	
	
	
	
	

	SELF DISCIPLINE
	
	
	
	
	
	

	ABILITY TO INITIATE
	
	
	
	
	
	


SIGNATURE OF RECOMMENDER  ______________________________DATE________________

Sponsorship Form (To be filled in by Companies sponsoring candidates)
Name of the Candidates




Designation
1 ______________________



1 ______________________

2 ______________________



2 ______________________

3 ______________________



3 ______________________

4 ______________________



4 ______________________

Sponsored by
Name _______________________________________________Designation_____________________

Address ____________________________________________________________________________

Phone ___________________________________________ Fax_______________________________

Mobile __________________________Email____________________________________________

Signature _________________________________________________________________________

Payment details

Cheque / DD No _____________________________ dated _________________Amt_____________

Bank ______________________________________________________________________________

Note : Cheque / DD should be in favour of Great Lakes Institute of Management payable at Chennai
Check list:

1. Completed application form with 2 passport size photographs

2. DD/ Cheque for Rs. 900, Proof of payment made for this amount through fund transfer

3. Statement of Purpose

4. Recommendation Letter

5. School / college / diploma/degree testimonials

6. Duly filled in sponsorship letter in case of company sponsored candidates.
Note:

1. Please retain a copy of the filled-in-application booklet and the Statement of Purpose for your reference.

2. Your Application will be processed only if you submit the above mentioned particulars before the deadline.

3. Please do not enclose any certificates, references or testimonials in the original with the application form.

Dates to Remember
	Admissions
	First-come-First-Selected" basis(Progressive Admission)

	Admissions will close on fill-up of seats
	60/Batch (50 for corporates + 10 for member of Family business)


Notification of admission to the program will be intimated through email. Selected candidates will be informed through an offer letter couriered to their address. The deadline for completion of admission formalities by the candidates will also be mentioned in the offer letter.
* Applications will be processed as and when received and seats filled progressively. Hence, all seats may get filled before the dates mentioned here.
Mail your completed application to:

	City Office:
To,

The Officer Academics - PGXPM
Great Lakes Institute of Management

New No: 19, Old No: 25, North Mada Street, 
Srinagar Colony, Saidapet, Chennai - 600 015.

Ph.: +91 44 43123126, 

Fax: +91 44 42049920

Email : pgxpmadmission@greatlakes.edu.in 
Website: www.greatlakes.edu.in



Note to Applicant - Please complete the necessary information in this box. Deliver this form to your recommender along with the empty Recommender Envelope provided with the application. Please do not tamper with the sealed envelope or its contents.





NAME OF APPLICANT


FIRST NAME


______________________________________________________________________________________


MIDDLE NAME


______________________________________________________________________________________


SURNAME


______________________________________________________________________________________





I understand that this recommendation will be used only for admission requirements and I hereby waive my right of access to this recommendation.   I authorize my recommender to provide a candid evaluation and all relevant information to the Great Lakes Institute of Management. I understand that the Admissions Board may contact my recommender for clarification or additional information.








SIGNATURE OF APPLICANT						DATE








