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Department of Business Administration,
University College of Commerce & Management Studies
M.L. Sukhadia University, Udaipur

ADMISSION APPLICATION FORM

Please note : The form must be filled in block lerers.
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Dare of Birth Marionaliry
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State clearly your career goals :

Mention any two of your strengths and weaknesses :

Any other informarion you would like to provide about yourself :

DECLARATION BY APPLICANT

| hereby declare that [ have read and understood the conditions of eligibility for the programme for which
| seek admission. | fulfill the minimum criteria and have provided necessary informarion in this regard. In
the event of any informartion being found incorrect or misleading my candidarure shall be liable to
cancellation by the university at any time.

Place Dare Full Signature of Applicant




