
           

Certificate Course in Data Science 

Admission Form for 2020 Batch 

 

 
Full Name: _____________________________________________________________ Gender : _______________________ 

  

Date of Birth: _____________ Age as on 30-04-2020 : _______ Category : _____________ Blood Group : __________________ 
(dd-mm-yyyy) 

 

Language Known (Apart from English / Hindi / Indian Languages) : ___________________________________________________________ 
 
Nationality Status: ____________________  Marital Status: _________________________________________________________________  

 
 

Father’s Name: _______________________________________ Mother’s Name: _______________________________________________  
 
Are you differently abled? _______ Your Disability: ____________________________________ % of Disability: _____________ 
* Disability - Suffering from any physical disability to the extent of not less than 40% (as per the Persons with Disabilities Act, 1995). 

 
Identity Proof  
 
Photo ID: _________________________ ID Number :  ______________________ Place of Issue : ________________________ 
 
Date of Issue : ________________________Valid Till : ___________________________________________________________ 
    
 
 
Mobile Number : _________________________________ Alternate Mobile Number : __________________________________  
 
Primary Email : ___________________________________ Alternate Email : _________________________________________ 
 
Communication Address 
 
Address Part 1 : __________________________________________________________________________________________ 
 
Address Part 2 : _________________________________________ Town/ City : ______________________________________  
 
State : __________________________________ Pin Code : __________________ Country : ____________________________   
 
Permanent Address 
 
Address Part 1 : __________________________________________________________________________________________ 
 
Address Part 2 : _________________________________________ Town/ City : ______________________________________  
 
State : __________________________________ Pin Code : __________________ Country : ____________________________   
 

PERSONAL DETAILS 

CONTACT INFORMATION 

initiator:vacancy@iimshillong.ac.in;wfState:distributed;wfType:email;workflowId:edba6da479b0a9459077fe066e44f04d



 
 

 
DEGREE YEAR INSTITUTE/ UNIVERSITY SPECIALISATION DIVISION/ GRADES 

PG 
 

     

UG 
 

     

XII/HSC/ 
Diploma 

 

     

X 
 

     

Others 
(if any) 

     

 
 
 

SL No. 
TITLE OF DEGREE YEAR 

PERCENTAGE 
(Inter) 

PERCENTAGE 
(Final) 

1 
 

    

2 
 

    

 
 
 

Name of Organization Type of Org. 
Govt./PSU/PVT 

Post (s) held Functional Area From (Date) 
dd-mm-yy 

To (Date) 
dd-mm-yy 

Remuneration 
(Rs/per month) 

 
 
 
 

      

 
 
 

      

 
 
 
 

      

 
Total No. of Months of Experience: ____________ Months 

ACADEMIC DETAILS 

PROFESSIONAL QUALIFICATION (If Any) 

WORK EXPERIENCE (Chronological) 



 
 
Extracurricular Activities 
 
Activity : __________________________________Award / Achievements : ___________________________________________ 
 
Level : ________________Pursuing Since : _________ Remark, If Any : _____________________________________________ 
 
Write about your extracurricular interests (50 words) 
 

 

 
Why you wanted to join this program? (50 words) 
 

 

 
Scholastic Achievements 
Scholastic Achievements (maximum 50 words) - may include merit certificates/ranks in board/University, prizes/positions in academic competitions, etc. 
 

 

 
Strength and Weaknesses 
Describe your Strengths and Weaknesses (maximum 100 words). 
 

 

 

*Refer to the “Certificate Course in Data Science Brochure”. 
 
 
 
 
Please provide the following detail of two references who should be aware of your intellectual capabilities,achievements,academic abilities and personal 
character.  
 

1. Name : ______________________________________________  Contact Number: ___________________________________  
 
E-Mail Id : ____________________________________________ Current Organization : _________________________________ 
 
Complete Address : _____________________________________ Relationship with the recommendee : ____________________ 

EXTRACURRICULAR ACTIVITIES / SCHOLASTIC 

ACHIEVEMENTS 

REFERENCES 



2.Name : ______________________________________________  Contact Number: ___________________________________  
 
E-Mail Id : ____________________________________________ Current Organization : _________________________________ 
 
Complete Address : _____________________________________ Relationship with the recommendee : ____________________ 
 
Source of Information about IIM Shillong? ______________________________________________________________________ 
 
Recommendation from the Current Employer (Optional) 
 

 

 

 

Bank Name : __________________________________ Amount : _________________  Currency:_______________________ 

Branch Address and Code: ________________________________________________ IFSC Code : ____________________  
 
Transaction / UTR No. ____________________________________________ Transaction Date : __________________________ 
 
 
 
I have filled up all the information to the best of my knowledge.  
 
I understand that if any information provided in the interview form or at any stage of the admissions process is found to be incorrect 
and invalid, my candidature shall stand cancelled at any point of time without any prior notice. 
 
 
Date: _____________________ 
dd-mm-yy 
Place: ___________________          Name : ____________________________________ 
 
 
IMPORTANT INFORMATION 
 

• STEPS TO FILL AND SUBMIT THE APPLICATION FORM 
1. DOWNLOAD this PDF Application form in your laptop/desktop. 
2. Open the PDF Application form using Adobe Acrobat 9.0.  
3. Fill up the form.  
4.In the Menu Section of the PDF (Top Left corner) -click “File” and select “Save As” option to save your file. 
5. Save it in your laptop/desktop. (Please DO NOT SCAN OR PRINT it as PDF to save the document)  
5. Ignore the “Submit Form” button (Top-Right). 
 

• Send the filled-up saved application form in pdf format and the proof of fee payment / receipt as an ATTACHMENT to 
ccd@iimshillong.ac.in . 

 

• You are advised to fill up the form and the completely filled up form may be sent to the above mentioned email id much 
before the due date to avoid last minute technical glitches. IIM Shillong will not be responsible in any way for the loss/delay 
in submission of your completely filled up form. 

 
 

PAYMENT DETAILS 

DECLARATION 
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