
ALLURI INSTITUTE OF MANAGEMENT SCIENCES
Hunter Road, Hanamkonda, Warangal - 506 001.

Name of the Applicant : ...............................................................

(in Block Letters) (as it will appear in the certificate)

Designation : .................................. Gender(M/F): .........
Qualification : ...............................................................

Experience : ...............................................................

Address : ...............................................................

...............................................................

State : ............................... Pin: ..........................

E-mail : ...............................................................

Tel. Phone : ...............................................................

Mobile : ...............................................................
Is your Institution recognized by AICTE? Yes/No

Is Accommodation required? Yes/No

Date: ........................ Signature of the ApplicantSignature of the ApplicantSignature of the ApplicantSignature of the ApplicantSignature of the Applicant

Certification by AuthorityCertification by AuthorityCertification by AuthorityCertification by AuthorityCertification by Authority
This is to certify that our ...............................................................
Institute/ College/ University approved by AICTE and
Mr/Ms......................................................................................... is a
Fultime employee of our Institute/College/University. The applicant
will be permitted to attend the above programme if selected.

Signature with seal of Head of the Institute/Department.

Name : ...............................................................
Designation : ...............................................................

Note: A photo copy of the same may be used for more than one participant from the same institution
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