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MALLA REDDY INSTITUTE OF MANAGEMENT
(Affiliated to OU & Approved by AICTE , New Delhi)

Application for Category ‘B’ seats - Academic year 2026-2027
“MBA”
Name of the Candidate (As per S.S.C)    ________________________________________
Date of Birth (As per S.S.C)                   _________________________________________

Father’s Name 


  _________________________________________

Occupation


                _________________________________________

Mother’s Name


 _________________________________________

Occupation


               ____________________________________________

Caste & Sub-Cast


 _____________________________________________

Present Address 


 ______________________________________________






______________________________________________

Permanent Address

 
 ______________________________________________






 ______________________________________________

Contact No. (Mobile & Land Line)
 ______________________________________________

Mail-id (write in CAPITAL LETTERS) _____________________________________________
Aadhar Number        


  _____________________________________________

	ICET H.T.No
	MARKS
	RANK

	
	
	


	Course
	Group of Subjects
	Year of Passing
	% of Marks
	Institution Where

Studied

	S.S.C or Equal
	
	
	
	

	Intermediate
	
	
	
	

	Degree
	
	
	
	


Note : Enclose Xerox Copies of all Education Certificates, TC, Study Certificate & Migration (incase other Universities)
Date:









              Signature of the Applicant



Important Instructions:
1. Application Cost Rs.2,000/-. Candidate can pay in cash (or) DD in favour of  “Principal, Malla Reddy Institute of Management” payable at “Hyderabad”
2. Application submission Last Date - As per notified in Newspaper Advertisement 

3. Finalized List would be displayed in “College Notice Board & Website” 

4. All admission Rules, as per the TS Govt.Orders.
�





Paste


Passport size


Color


Photograph





FOR OFFICE USE


Application   No.  ___________					Submission Date : ___________





D.D. No.________ Dated ____________				Amount____________





ACKNOWLEDGEMENT





Application  No.  ___________					Submission Date : ___________





Name of the Candidate: __________________			Course Applied: _______________





D. D. No  . __________           Amount _____________    Dated _______    Authorized Signature ______________________











