INDIAN M American Marketing Association mlm

INSTITUTE OF Sheth Foundation ACADEMY
.«:—::Emmln MANAGEMENT Docroral Consortium of Indian Marketing

2nd AIM- AMA Sheth Foundation Doctoral Consortium
January 5-7, 2014

Nomination Form

Institute Name:

Nominee Name:

First Middle Last Name
No. of Years in the Major Research Area —
Program (YY MM): Marketing (Yes /No):
Date of Clearing
Comprehensive
Examination:
Marketing Area
Chairperson:
First Middle Last Name

Phone (Chairperson):

E-mail (Chairperson)

Signature
(Chairperson):

(Signature of the Chairperson / Head of Marketing area with date and official stamp of the institute)

Institute Address:

Street Address Landmark

City State ZIP Code

http://www.iimahd.ernet.infaimamashethdc/



INDIAN M Almclric;m M{;lrkc:ring Association Alm
Sheth Foundation
INSTITUTE OF . ACADEMY
MEM MANAGEMENT Doctoral Consortium of Indian Marketing

2nd AIM- AMA Sheth Foundation Doctoral Consortium
January 5-7, 2014

Nominee Information Form

Personal Information

Name:
First Middle Last
Gender: Affiliation:
Thesis Area Head /
Supervisor: Chairperson:
Phone (Mobile): Phone (Res):
E-mail (1): Email (2):
Address:
Street Address Landmark
City State ZIP Code

Academic Information

Dissertation Title:

Date of

Clearing Tentative
Comprehensive Date of
Examination: Graduation:
Research Research

Interests (1):

Research
Interests (3):

Interests (2):

Research
Interests (4):

http://www.iimahd.ernet.infaimamashethdc/



INDIAN Almclrican M{;lrkc:ring Association Alm
Shech Foundation

INSTITUTE OF . ACADEMY

LI IVAL || ANAGEMENT Doctoral Consortium

of Indian Marketing

Brief Bio-data (Maximum 250 words

Board & Lodging

On Campus Accommodation Required (Yes / No):

Intended Date of Arrival:

Intended Date of Departure:

Food Preference (Vegetarian / Non-Vegitarian) :

Any Other Information Relevant to Your Stay:

Signature of the Nominee with Date:

http://www.iimahd.ernet.infaimamashethdc/



INDUAN American Marketing Association Alm

Sheth Foundation
INSTITUTE OF DL Aot ACADEMY
M,ENIEFD MANAGEMENT Doctoral Consortium of Indian Marketing
Guidelines

1. Duly filled nomination form, nominee information form and a passport size photograph along with scanned
copy of the nomination form (page 1) with the signature of the chairperson / head of marketing area and

Institute stamp have to be submitted to consortium@iimahd.ernet.in on or before 15" December 2013.

2. Shortlisted candidates will be intimated through e-mail within a day of receipt of the nomination.

3. All shortlisted candidates are required to register online, pay the registration fee and send the original hard
copy of the documents mentioned in (1) along with payment / proof of payment to the following postal

address, detailed instructions for the same will be communicated through E-mail to shortlisted candidates.

4. Registration fee for the participants from Indian institutes / universities is Rs. 12,500 and for those from non-

Indian institutes / universities is $ 300. The same can be paid online, by cheque or by Demand Draft.

5. Postal Address: Mr. K.V. Ramachandran

Programme Officer (FPM)

Fellow Programme in Management (FPM) Office
Main Campus, Indian Institute of Management
Ahmedabad, Vastrapur, Ahmedabad

Gujarat — 380015

India.

Save Print

http://www.iimahd.ernet.infaimamashethdc/
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