
IIRM Institute of Insurance and Risk Management
(Jointlyset up by IRDA and Government of AndhraPradesh)

International School of ActuarialSciences (ISAS)
Plot No: 38/39, Financial District, APSFC Building, Ground Floor, Nanakramguda, Gachibowli,
Hyderabad - 500 032,Ph No: +91 40 23000005, Fax: +91 40 23000254,Email: actuarials@iirmworld.org.in

APPLICATION FOR P.G. DIPLOMACOURSEIN ACTUARIAL SCIENCES

PLEASE FILL UP IN BLOCK LETTERS.THE NAME SHOULD BE WRITTEN
AS IT SHOULD APPEAR IN THE DIPLOMA CERTIFICATE.

Registrationfor: Full Course Enrolment / Partial Enrolment

APPLICATIONFORM NO:
(To be filled in by ISAS)

AFFIX PASSPORT PHOTO

NAME: Mr. / Ms. …………………………………………………………………………………………………….

S / D / OF:……………………………………………………………………………………………………………..

Date of Birth: ……………………………………….. ……………………………………………………………

Residential Address: …………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

Phone No:………………………… Fax No: ………………………. E-mail: ………………………………

Educational Qualification acquired: (Copies to be enclosed)(Please note that the mediumof instructionmust be in English)

Qualification Year of qualification Institution from which obtained Marks obtained(%)

ProfessionalQualificationacquired: (Copies to be enclosed)(Candidates for Partial Enrolment should enclose
Proof for the ActuarialSubjectsthey have appeared and result thereof)

Qualification Year of qualification Institution from which obtained Marks obtained(%)

I declare that the informationgiven above is true to the best of my knowledgeand I further expresslyunderstandmy admission to
the Course is subject to satisfying the requirementsof the Institute and I shall abide by the Rules and Regulationsof the Institute
from time to time.

Date:
Place: Signatureof the Applicant

SEND COMPLETED APPLICATION ALONGWITHDD IN FAVOUROF IIRM PAYABLEAT HYDERABAD
DD Particulars of Rs.1000/= for registrationand enrollment:

DD No:……………………… Date of DD:……………..Bank:………………………… ……………………………………… .

mailto:actuarials@iirmworld.org.in

