JAIPURIA
J INSTITUTE OF MANAGEMENT

LUCKNOW NOIDA JAIPUR INDORE

APPLICATION FORM
Study Exchange Program

Please complete the following information in capital letters.

Please fix your recent
passport size photo

Last Name:

First Name:

Gender:

Home University:

Last Qualification

Date of Birth: DD/MM/YYYY / /

Select the course (s) applied under Study Exchange Program:

Term-I11

Select the duration for Study Exchange Program:
Term-III  17th February 2021 to 7th May 2021

Nationality:

Language Proficiency: [Please Specify]| English

1. Written: High Medium Low

2. Spoken : High Medium Low




JAIPURIA
J INSTITUTE OF MANAGEMENT

LUCKNOW NOIDA JAIPUR INDORE

Passport Number:

Valid Until:

Your postal address for correspondence:

City: Zip Code:
State: Country:
Telephone: Mobile Phone:

E-Mail:

Emergency contact information:

Name: Telephone:

Mobile Phone: E-Mail:

I hereby confirm that the information provided by me in application form is complete and accurate.

Signature of Applicant

Postal address of correspondence of home institution:

Name of Contact Authority:

Designation of Contact Authority:

Name of University:

Address:

City: Zip Code:

Country: Telephone:

Fax:.

Signature with official university stamp:
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