VW v rq FormNo__________

LJ\‘LJ
LUCKNOW

SCHOOL OF MANAGEMENT SCIENCES, LUCKNOW

Affiliated to University of Lucknow, Lucknow / N\
Approved by AICTE & Affiliated to AKTU, Lucknow Affix
Approved by AICTE & Affiliated to Board of Technical Education, U.P. Lucknow ngggff:;hngf
Campus : P.O. : Kasimpur Biruha, Lucknow-Sultanpur Road, Gosainganj, Lucknow-226501 (U.P.) 4 cm. x 3.5 cms.
E-mail : admission@smslucknow.com Phone : 9792633331, 9506033170 Sign the photograph
City Office : Sky-Hi Chamber, 2nd Floor, 5 Park Road, Lucknow-226001 (U.P.) Suczr:h;tsps:pzfr't s
Phone: 0522-4341777, Telefax: 0522-2237273

—
APPLICATION FORM

(Admissions 2024-25)
Level: UG/PG/DIP

Program

Full Name

Email ID Mobile
Date of Birth (DD-MM-YYYY) Gender
Aadhar No.

Father’s name

Category Religion

Permanent Address

District State Pincode
Correspondence Address

District State Pincode

Class-10" Exam Details (Passed/ Appeared)
Board Year of Passing

School Name
Marks Obtained Percentage (%) Obtained
Class-12" Exam Details (Passed/ Appeared)

Board Year of Passing

School Name
Marks Obtained Percentage (%) Obtained
Graduation/ Other Details (Passed/ Appeared)

Board Year of Passing

College/ University Name
Marks Obtained Percentage (%) Obtained

| hereby declared that information provided above is true and complete to the best of my knowledge
and belief and my admission may be cancelled at any state if it is found to be incorrect. | also
undertake to abide by all the rules and regulations of the institute from time to time.

Name of Student Signature
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