






/ 

/ 

 
 

VAIKUNTH MEHTA NATIONAL INSTITUTE OF COOPERATIVE MANAGEMENT, 

Savitribai Phule Pune University Road, Pune 411 007 
 

36  सप्ताह  [20 सप्ताह ऑनलाइन,  शिक्षण - सीखना, 

6  सप्ताह पररसर में और पररयोजना और कायय  ररपोर्य  के  शलए  10 सप्ताह (कायय स्थल पर)] 

(18 शसतबंर, 2023 स े27 मई, 2024) 

APPLICATION FORM FOR ADMISSION TO 

 57
TH

 BATCH POST GRADUATE DIPLOMA IN COOPERATIVE                               

BUSINESS MANAGEMENT (PGDCBM)  

36 WEEKS [20 Weeks Online Teaching – Learning, 6 Weeks on Campus 

and 10 Weeks for Project and Action Report (at the place of work)] 

(18
th

  September, 2023 to 27
th

 May, 2024)  

/    
Name of the Officer (In Block letters) Shri /Smt. 

 

2. Designation :   
 
 

3. :   

Name and address of the 
sponsoring organisation :   

 

4. Postal Address :   
 

 
 

/Pin code  /State    
 

/Phone  /Fax    
 

- /Email      
 

/Website     
 

5. / Residential Address :   
 

 
 

/Pin code  /State    
 

/Phone     /Fax    

   

- /Email      

 

 
6. 

 

 
/ Date of Birth 

/Mobile No.    
 

: / /20  / Age YRS 

   
/ p.t.o 



/ 

( ) 

..2.. 
 

7. /Passport details :  / Passport no.    

/ Date of Issue   

/Date of Expiry    

8. /Academic Qualification 
 

 
/Sr. 

No. 

 
/Academic 

Qualification 

 
/ 

Name of 

Examination 
Passed 

 

/ 

University / 

Board 

 
Year of 

Passing 

 
Marks 

obtained 

  
Graduation 

    

  
Post-Graduation 

    

  
Other 

    

      

(Please send true copies of degree certificates). 
 

9. /Professional Qualification 
 

10. Experience 
 

 / 

Sr. 

No. 

 
Name of the Organisation  

Post held 

 
Nature of 

work 

 
From 

 
To 

      

      

      

 

/ 

If selected, I will abide by the rules and regulations of the Institute. 

./    / 

 

Shri /Smt.    is working in this Organisation 

/Institution/Department as since . His/her candidature is, 

there, sponsored for admission to Post Graduate Diploma in Cooperative Business Management 

(PGDCBM) commencing from  18th September, 2023. 
 

 

Date : 

Place : Signature of the sponsoring authority with seal 

/ 


