
A P P L I C A T I O N   F O R M

Affix your passport size
photograph here

Name:

Date of Birth:                                        Male:         Female:

Nationality:    Indian         NRI/SAARC Countries         Foreign

Address:

Telephones:                                                                        Mobile:

Email:

Course:         Certificate in Conflict Management       Certificate in Arbitration Law       Batch

Academic qualifications: (Please mention the highest qualification)

(To be filled by working professionals only)

Designation/
Organisation:

Payment by:   Cheque        Demand Draft         Amount

DECLARATION BY THE APPLICANT:

I have read and understood the eligibility conditions for enrolment in the Certificate Program and I fulfill the minimum
eligibility criteria and I have provided necessary information in this regard. In the event of any incorrect or misleading
information, my candidature shall be liable for cancellation at any time and I shall not be entitled to any claim for
readmission/reimbursement/certification.

No employment or recruitment is guaranteed by IIAM pursuant to completion of this program and no representation as
regards affiliation of the program from any university or government educational institute is made.

Cancellation by participant must be made in writing and received 3 weeks before the course. It is regretted that no refund
will be made after this date and the full registration fee will be payable. Substitutions may be made at any time. IIAM
reserve the right to cancel a course if it is under subscribed or for any other reason. In the event of cancellation, IIAM will
endeavour to give participants 1 week notice and the fee will be refunded in full. IIAM cannot be held liable for any pre
booked travel or accommodation costs however.

Signature:                                                                                      Date:

Examination passed                College/School/University              Year            Divison / Comments

No.:

Bank:

Date:

Branch:

• No column should be left blank
• All entries to be made in block letters
• Attach self-attested photocopy of highest qualification

G-209, Main avenue, Panampilly Nagar, Cochin 682 036, Kerala, India


