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Executive Education Programme Application Form

Confidential
There are two parts to this application form

All fields marked with a * are required

Personal Application - To be filled in by the applicant attending the programme
Company Application - To be filled in by the nominating executive/HR for the applicant

Please fill in all details in BLOCK/ CAPITAL LETTERS ONLY

PERSONAL APPLICATION

Programme Details

Programme Name

Programme Dates

General Information

(Select Appropriate Title) |

*First Name

Middle Name *Last Name

Name as you wish to appear on your badge

Date of Birth

*Residential Address:

*City *State

*Postal Code

*Personal Email ID

*Country

*Home Telephone

*Mobile (Personal)

Educational Background

Degree University/School

Date Earned

Professional Information

*Company Name & Address




*City

*State

*Country

*Postal Code

*Office Telephone

*Official Email ID

Job Title

*Mobile (Official)
*Please Tick your preferred e-mail id for contact — Personal — Official
Years in current position —0-2 2-4 >4

Job Title of the person to whom you report

Number of people reporting in to you

Name of Parent Company

Please choose the appropriate job level

Years of Work Experience (Total in years)

r Middle Management

r 0-5

Years of relevant Management Experience [ 0-5

Employment History (Last two positions only)

Date

Position Held

r Top Management

r Senior/Upper
Management

r Junior Management

|_ 5-10 |_ 10-15 r 15-20 r >20
r 5-10 r 10-15 r 15-20 r >20
Company

Please select the function which most appropriately describes your current position

R U R (R R

Administration
Advertising, Market Research, PR, Events

Business Development

Engineering, Design, R & D

Finance, Accounts, Audit

General Management

Human Resources, Industrial Relations
Information Services

Learning & Development

Manufacturing, Production, Maintenance, Quality

r Marketing

r Operations, Technical

r Process Management, Strategy & Planning, Project Management
r Professional Services (Doctors/Lawyers/Consultants etc.)

r Purchase, Logistics, Supply Chain Management, Commercial

- Sales

Others
(specify)




Please select the industry sector you work in

|— Agriculture |— Durables

- Information Technology

|— Auto |— Electronics |— Manufacturing
|— Banking |— Energy |— Materials & Construction
|— Chemicals |— Finance |— Media

|— Food & Beverage |— Mining & Metals

|— Conglomerate

Consumer Products & |— Government |— Not for Profi t

Services

|— Defense |— Health |— Paper
Your Company’s Turnover (in millions)
(Please tick [~ INR [~ USD [ Euro) |— <50 |— 50-99

r 500-999 r 1000-1999
Number of Employees in your Company |— <50 lﬁ 50-99

r 500-999 r 1000-1999
Number of Employees in your parent Company [~ <30 — 50-99

r 500-999 r 1000-1999
How did you learn about this programme?
|— Advertisement |— Letter from Dean |— Email from ISB
|— Word of Mouth/Referral |— ISB Website |— CEE Alumni

r ISB Tele Call |— Online search/ Advertising |— Others (specify)

Have you attended Executive Education Programmes previously?

Programme Title Name of the Business School/Institution

|— Retail
|— Services
|— Telecom

lﬁ Trading

|— Travel & Transportation

|— Utilities

Others
(specify)

|— 100-199
|— 2000+
ﬁ 100-199
|— 2000+
— 100-199
ﬁ 2000+

ﬁ 200-499

|— 200-499

|— 200-499

|— Press Article

|— Organisational Referral

Year of Attendance

Who is responsible for training and development in your organisation?

*First Name Middle Name *Last Name
(Select Appropriate Title) |7
Job Title
*City *State *Country
*Postal Code *Official Email ID
*Mobile

*Office Telephone




Please describe what is changing about your industry and/or business unit and the implications for your role.

What are your personal and professional development objectives for attending the programme?

Please mention two key learning you would like to takeaway from this programme?

Applicant’'s Name Date

COMPANY APPLICATION

This part of the application form needs to be fi lled-in by the nominating executive/manager/HR of the applicant attending
the programme.

*First Name Middle Name *Last Name
(Select Appropriate Title)

Job Title

Relation with Applicant — Reporting Manager — HR [~ Others (specify)

*Company Name & Address

*City *State *Country

*Postal Code *Official Email ID

*Office Telephone *Mobile *PAN/TAN

Please tick the appropriate reason for selecting this programme for the applicant

|— Yearly Appraisal |— Assessment Centre |— Others (specify)

Please describe the development needs of the applicant which you hope will get addressed by this programme.




Confirmation

By submitting this form, | hear by confirm that | have read and accepted ISB’s cancellation policy. | also confirm that | am
authorized by my organisation to form a contractual relationship with ISB in connection with this booking.

Name Date

Invoicing Details

Please indicate by ticking on “Yes” if the address mentioned above is the same for invoicing [~ Yes I No

If the address is not the same, please mention the detailed address of where the invoice needs to be sent.

*First Name Middle Name *Last Name
(Select Appropriate Title) ”7
Job Title
*Company Name & Address
*City *State *Country
*Postal Code *Official Email ID
*Office Telephone *Mobile *PAN/TAN
Payment Details
Cheque/Draft No. Drawn On Date

Please send payment with this form. Cheque/draft should be drawn in favor of “Indian School of Business” payable at
Hyderabad. We will acknowledge the receipt of payment to the address mentioned above.

Please Note: Payment made 30 days before the programme start date can be made by cheque. Payment made less than
30 days before programme start date will require payment by Demand Draft. Request you to send the payment at least 20
days before the programme start date to initiate programme formalities.

For TDS Certificate and Queries, Please write to ExecEd@isb.edu.

Cancellation Policy

In the event of participant cancellation, the following schedule will apply

4 weeks before start date 2-4 weeks before start date Less than 2 weeks before start date

No cancellation fee Half programme fee forfeiture Full programme fee forfeiture

Cancellation notification must be made in writing to Marketing Services.

Should we be unable to accept your application for any reason, your payment (cheque/draft) will be returned to you. In case
of refunds of online payments, bank charges will be deducted.

Marketing Services, Centre for Executive Education, Indian School of Business, Gachibowli,
Hyderabad - 500 032, India. Ph: +91 40 2300 7041/42, Fax: +91 2300 7040, Email: execed@isb.edu
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