
Please send the completed Application Form by Speed Post / Courier to the Coordinator, Young Achievers Program
#126, Malaxmi Building, Srinagar Colony, Hyderabad 500 073. Tel: 23423101-105, Fax: 23423111, E-mail: yat09@ibsindia.org

Alternatively, you can submit the completed Application at the college where you are pursuing your graduation.

Last date for receipt of completed Application Form is February 10, 2009.
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Application Number

Application Form
Young Achievers Test 2009

Self Development and Career Visioning Programs (April - May, 2009)

I declare that I have read and clearly understood the rules governing Young Achievers Test 2009 and the eligibility criteria for
selection into the Young Achievers Summer Program. I hereby agree to abide by the same. I have furnished correct information.
I also understand that the decision of the Selection Committee regarding my selection will be final and binding on me.

Place : Date : Signature of the Applicant (Please Sign within this box)

DECLARATION3.

(All applicants are advised to retain a photocopy of this Application Form with them for their records)

ACADEMIC QUALIFICATIONS (Do not enclose any Certificates)

(a) SCHOOL / JUNIOR COLLEGE

2.

Examinations Name of the Name of the Medium of Aggregate Marks Year of
Level School / College Board / University Instruction (%) / Grade obtained Passing
Class X

Class XII

*As all the offices are fully computerized, applicants are strongly advised to give E-mail address and Mobile number for speedy communication.

Name : Mr./ Ms. 
                                                          (As it appears in Official Records. Underline Surname)

Parent’s/Guardian’s Name Mr./Ms. 

Mailing Address 

City                                                 State                                            Pin

Tel (Off)  (Res) 
      (STD Code) - (Phone No)                       (STD Code) - (Phone No)

Fax  Mobile 
 (STD Code) - (Fax No)

E-mail*  Date of Birth 

Permanent Address 

City

State                                   Pin

Paste a recent color
photograph of size

3.5 x 4.5 cms.
Photograph must not be

larger than this box.
Do not sign the

Photograph
and do not staple

PERSONAL DETAILS (Use Capitals Only)1.

1   9

* Marks as calculated by the University.

(b) BACHELOR’S  DEGREE CURRENTLY PURSUING

  3 Years

  4 Years

Bachelor’s Degree Title
(in full form)

Medium of
Instruction

Duration (Years)
Please tick (3)

Month & Year of Passing
(As applicable)

% of
Marks*Name of College & Address

* Marks as calculated by the Board / University.

YAT29 -




