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GOA INSTITUTE OF MANAGEMENT

 Full-Time Post Graduate Programme in Management- PGDM 
OVERSEAS APPLICATION FORM FOR THE SESSION 2025-2027
	1. Name 
(as on passport):

	                         Last                                First                                       Middle

	2. Permanent Address:

	

	

	State:                                                                      Country:

	                                                                                PIN/ZIP code:

	Landline No.: + __  _____ ______________         Mobile No.:

	E-Mail ID:

	

	3. Current Mailing Address:

	

	

	State:                                                                       Country:

	                                                                                PIN/ZIP code:

	Landline No.: + __  _____ ______________         Mobile No.:

	E-Mail ID:

	4. Date and Place of Birth

	Month                               Day:                       Year

	Place:

	Country:

	5. Gender:           Male:                        Female:

	6. Citizenship and Permanent Residence:

	Country of Citizenship:                                           Passport No.:

	Country of Permanent Residence:                       Country of Current Residence:

	7. Application fee (US $ 60):

	D.D. No.:                                  Date:                             Bank:

	OR
By wire transfer to our account as follows:
HDFC Bank Ltd. Sanquelim Goa; A/c No.: 23611450000016; Type of Account: Saving Account; IFSC Code: HDFC0002361

SWIFT CODE: HDFCINBBXX. (Please send us an email on admissions@gim.ac.in giving the details of the transfer)

8. Test Scores GMAT (Graduate Management Admissions Test)
Date of GMAT exam taken/planned likely: _________________________________

If scores are known than, please update score. Please arrange to officially forward GMAT score to GIM 


	GMAT  DATE
	GMAT SCORE

	
	


9. Academic Training:
A. Secondary School (for example, high school, senior secondary school, etc)

	Name of Institute with Full Address
	From (Date)
	To (Date)
	GPA/

Percentage
	Rank
	Certificate Received

	
	
	
	
	
	

	
	
	
	
	
	


B. Collegiate/University Education
Give names of universities and colleges you have attended listing the most recent institution first. Please enclose attested transcripts of all the degrees mentioned.

	Name of Institute with Full Address
	Major
	Minor
	Dates
	Degree
	GPA/Percentage
	Rank

	
	
	
	From 
	To
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


10. Work Experience (if any):
Please provide chronological details of your work experience in the table given in the following page. Kindly note that you will be required to submit a certificate of employment from your last employer in case you are granted admission.

Chronological details of work experience:
	Name of Organization with Full Address
	Starting
Date
	End
Date
	Duration

(in months)
	Designation/Responsibility

	
	
	
	
	

	
	
	
	
	


11. Chronological details of stay outside India (to be filled only by Non-Resident Indians):
Please provide chronological details of your stay outside India starting from January 1, 2021 to February 29, 2025 in the table given below. Kindly note that you will be required to submit proof of stay in the form of copies of passport pages or equivalent in case you are granted permission.

	Starting Date
	End Date
	Country of Stay
	Duration of Stay
	Actual/Planned Stay
	Purpose of Stay

	
	
	
	
	Actual
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


12. References:
Two letters of references in the formats given should be sent to the Institute by the application deadline, if the application is to be considered. Please list below the name (s) and complete contact details of each person to whom you have given a reference form. Each should be well acquainted with your intellectual abilities, academic performance and personal character.
I.

	Name:

	Address:

	

	                                                                                   PIN/ZIP code:

	Landline No.:                                                             Mobile No.:

	E-mail ID:

	


II.

	Name:

	Address:

	

	                                                                                   PIN/ZIP code:

	Landline No.:                                                             Mobile No.:

	E-mail ID:

	

	Declaration

I, the undersigned,   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________ solemnly affirm that: all the information given on the Application Form is true to the best of my knowledge and belief.

Date;______________________________

Place:_____________________________                                 ________________________

                                                                                                            Signature of Applicant

Checklist: (Please insert √)

Completed application form

 Letter of Recommendation (2)
Statement of Purpose

Application fee for US $ 60 (Demand Draft drawn in favour of Goa Institute of Management)

Photocopy of passport

Attested copies of transcripts

GMAT score details entered

Yes/No





Statement of Purpose

Note: This statement must reflect your purpose for pursuing this postgraduate management study program and your future plans with regard to your career and professional goals. You may include any additional information that could assist the admissions committee in evaluating your candidature for this purpose.
The form should be returned by the applicant with all other application material.

Name of applicant: _____________________________________________________

Applicant’s Full Signature: ______________________________________________

Date: ________________________









Affix your photograph here
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