
PIONEER INSTITUTE OF PROFESSIONAL STUDIES, INDORE 
 

“KNOW YOUR STUDENT” 
(KYS) 

 
Name of the Student:………………………………………                Section: ………………………………  
 
Gender (M/F):…………. 
 
Date of Birth:………………………………………. Blood Group:………………………………………...... 
 
E-mail:…………………………………………………………………………………………………………. 
 
Direct Mobile No.:………………………………………Ph. No. (Residence)……………………………...... 
(Number given should be direct to student for further sms / Calls of Placement Activity) 
 
Local Address: ………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………….. 
 
Permanent Address (Residence): ……………………………………………………………………………... 
 
…………………………………………………………………………………………………………………..
 
Father’s Name:…………………………………………………… Father’s Qualification………................. 
 
Occupation (Service /Business):…………………….Name of Organization:………………………………. 
 
Designation:………………………………… Contact No. (Organization):………………………………… 
 
Contact No.(personal):………………………………………………………………………………………… 
 
Mother’s Name:…………………………………………………Mother’s Qualification:…………………... 
 
Occupation:…………………………………….Name of Organization:…………………………………….. 
 
Designation:……………………………………Contact No. (Organization):……………………………….. 
 
Contact No.(personal):…………………………………………………………………………………………
 
 
 
 
 
 
 
 
 
 



Siblings (brother/sister):………………..( If any) 
 

Name Qualification Occupation Name of 
Organization 

Designation Contact No. 
(Organization) 

Contact No. 
(Personal) 

 
 

      

 
 

      

 
 

      

 
 

      

 
Name of Local  Guardian:……………………………………….Occupation:……………………………… 
 
Name of Organization:…………………………………………Designation:……………………………….. 
 
Contact No. (Organization):…………………………………Contact No(personal):………………………. 
 
Educational qualification: 
 
Name of Exam Year of 

passing 
Board/University Division Percentage Remark 

High 
school(10th) 

     

Senior 
secondary(12th) 

     

Graduation 
 

     

Post 
graduation 

     

 
 
 
Achievements:…………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………. 
 
Skill/Strengths:………………………………………………………………………………………………… 
 
Weakness:……………………………………………………………………………………………………… 
 
Experience( if any):……………………………................................................................................................ 
 
………………………………………………………………………………………………………………….. 
 
 
 
 
 



Professional Reference (any 2):   
1.  Name: …………………………………….......................................Occupation:…………………………. 
 
Name of Organization:……………………………………Designation:…………………………………….. 
 
Contact No. (Organization): ………………………………………..Contact No.(personal):………………. 
 
2.  Name: …………………………………….......................................Occupation:………………………… 
 
Name of Organization:………………………………………………………..Designation:………………… 
 
Contact No. (Organization): ………………………………………..Contact No.(personal):………………. 
 

Future Orientation:- 
 
Specialization 1:………………………………….     Specialization 2:……………………………………. 
(You may opt) 
 
Subjects that you like: 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 
 
Career Planning:……………………………………………………………………………………………… 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………. 
 
Job Planning: (Service / Enterprenuire / Public / Private) and why? 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 
 
Your Expectation (after completion of M.B.A): 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………. 
 
Planning for Summer Internship Program: (Prefer to take up from College / Personal)  
 
1) Topic: ………………………………………………………………………………………………………. 
 
2) Preferred Area (Finance, Marketing, Human Resource, Operation etc) 
 
    Your Preference: …………………………………………………………………… 
 
 
Date: (Signature) 


