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Application Form for Participating in Institute Level Rounds (ACAP / IL) for the Admissions to First Year M.B.A. Program at R. C. Patel Institute of Pharmaceutical Education and Research, Shirpur for AY 2026-27
Instructions for Candidates
1) Candidates are requested to fill application form carefully 
2) False information / data provided by the candidate may result in cancellation of Application Form without prior notice to Candidate
Date:         /               / 20
1) Applicant Name as appeared on Registration Copy verified by Scrutiny Center :
__________________ _____________________________ _______________________
2) Application ID: 
	M
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3) Address:

4) Contact number:

5) Name of Program applied for:
[bookmark: _GoBack]
To,
Admission Team, RCPIPER, Shirpur
I want to participate in Institute Level rounds to be conducted by your institute at institute level for likely vacancies against CAP / Institute level seats at R. C. Patel Institute of Pharmaceutical Education and Research, Shirpur for First year MBA program (AY 2026-27).  I have read and understand all the instructions, procedure and guidelines issued by your institute regarding the participation in Institute Level Rounds. I am herewith attaching the FC registration copy and other documents ____________ as mentioned therein. 
Kindly accept my application.   
Yours Sincerely,


Candidate’s Full Name with Signature and Date
