
Application form for 

Short Term Course (STC) 
On 

“Spread Sheet Modelling for Business 

Optimization: A Case Based Approach” 
Duration: April 15-19, 2016 (Module 1&2) & May 16-21, 2016 (Module 3&4) 

 
 
Name of the participant (In Capitals): Dr./Mr./Ms...................................................................... 

Designation: ............................................................... 

Date of Birth: ............................................................. 

Name of the Institute/Organization: ............................................................................................ 

Name of the Department: ........................................................................................................... 

Academic Qualifications: ........................................................................................................... 

Specialization: ...................................................................... 

Residential address: ..................................................................................................................... 

......................................................................................................................................................

.................................................................................Mobile : ..................................................... 

Complete Official mailing address: ............................................................................................. 

...................................................................................................................................................... 

 E-mail: ...........................................................................  Mobile: .......................................... 

Number of STCs attended so for:  

At ITM University .............................At other place   ............................ Total........................ 

Fee Details:   Cash / DD 

D.D.No........................................................... Date: ................................................................ 

Issuing Bank: ......................................................................................................................... 

(Please write your Name, Contact number & Title of the STC behind the DD) Fee can be 

deposited either by Bank Draft drawn in favour of “ITM University”, payable at Gwalior. 

Use different application for each participant. Or by Online REGISTRAR ITM 

UNIVERSITY GWALIOR, A/C NO.: 24660210000090, IFSC CODE: UCBA0002466, 

UCO BANK, SITHOLI BRANCH, GWALIOR (M.P.) 

 

 

Date: .........................................         Signature of Applicant  

 

Duly filled in application form along with DD should reach to the following address latest by 

05 April, 2016. 
To 

Prof. Vandana Bharti 

Dean, ITM School of Business 

ITM University Gwalior Campus, AH-43, Turari Bypass, Jhansi Road, Gwalior, (M.P.) - 474 001 India 

 

Note: Please Note that 100% attendance is compulsory in the course. 


