
STUDENT REFERRALS
At IFIM Business School, we recognise the value of student potential in consciously building and shaping the mix and 
diversity in the class composition-for the mutual good of the student, creation & enhancement of learning opportunities 
and the larger good of the Institution. In sync with our admission philosophy, applicants are well advised and encouraged 
to refer their relatives, friends and college mates to IFIM Business School. An applicant can refer up to three prospective 
students. A form - captioned ‘Referral Form’ is given below for this purpose which may be filled and sent alongwith 
the Application Form.  Thus, on one hand this uniquely places an applicant vis-a-vis his referral group and on the 
other, it opens up new vistas of opportunities to referred candidates to fulfil their personal, professional and career 
aspirations.

Please note that ‘student referrals’ will not qualify for any weightage and / or concession. Each case will be dealt 
with on merits.

1.0  I, Mr. / Ms. ................................................................................................., an applicant to the PGDM / PGDM-IB Programme would like 
to refer the under-noted prospective students to the Asst. Registrar-Admissions for consideration.  

2.0  I am aware and fully understand that the mere reference of a candidate does not cast any responsibility and / or obligation 
and / or commitment and / or guarantees either upon me OR the prospective student(s) OR IFIM Business School. 

3.0 It is hereby clarified that the candidature of the referred condidate(s) shall be dealt with in accordance with the laid down 
admission procedure of IFIM Business School and that the mere referral does not entitle a candidate to any additional 
weightage.

REFERRAL - 1
Name & Address of 
Prospective Student           : Mr. / Ms.  ................................................................................................................................................................

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

   PIN ............................................. Ph: ................................................ Mobile: .................................................

   Email ID  ...............................................................................................................................................................

Age :  ...........................          Gender :    Male    Female

Educational Qualifications :  .................................................................................................................................................................................

State nature of relationship :    Friend                Relative       College-mate

REFERRAL - 2
Name & Address of 
Prospective Student           : Mr. / Ms.  ................................................................................................................................................................

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

   PIN ............................................. Ph: ................................................ Mobile: .................................................

   Email ID  ...............................................................................................................................................................

Age :  ...........................          Gender :    Male    Female

Educational Qualifications :  .................................................................................................................................................................................

State nature of relationship :    Friend                Relative       College-mate

REFERRAL - 3
Name & Address of 
Prospective Student           : Mr. / Ms.  ................................................................................................................................................................

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

   PIN ............................................. Ph: ................................................ Mobile: .................................................

   Email ID  ...............................................................................................................................................................

Age :  ...........................          Gender :    Male    Female

Educational Qualifications :  .................................................................................................................................................................................

State nature of relationship :   Friend    Relative    College-mate     Total Number of Referrals  :    (State Number)

Date: ............................................... Name: .........................................................................................

Place: .............................................. Signature: ..................................................................................

FORM 
(PLEASE RETURN THIS FORM DULY FILLED TO THE ASST. REGISTRAR-ADMISSIONS)

IFIM Logo

IFIM BUSINESS SCHOOL
# 8P & 9P, KIADB Industrial Area, Electronics City 1st Phase, Bangalore – 560 100, INDIA 
Tel: +91-80-4143 2888   Telefax: +91-80-4143 2844 
Email: admissions@ifimbschool.com, ifimblr@blr.vsnl.net.in  Website: www.ifimbschool.com
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