
 
 

IGTC Corporate Participation Form 

Post Graduate Programme in Business Administration (PGPBA)  

Batch 2016 - 2018 

 

1. Company’s Name: _______________________________________________________ 

 

2. Key Contact Person:  

Name  

Designation   

Address  

  

City   

Tel No  

Email Id  

 

3. Number of trainees from IGTC Mumbai along with their preferred academic backgrounds:  

No. of Trainees  Preferred Academic Qualification 

  

  

  

  

  

  

 

4. The company will send their representatives to select the trainee/s at the IGTC Mumbai 

Trainee Selection Process in June 2016 

Tuesday 7th June 2016   (For B.E./B.Tech/B.Sc and others)   

Wednesday 8th June 2016  (For B.Com./B.M.S./B.B.A. and others)  

 

OR IGTC may select trainee/s on behalf of the company    



 
5. The company will provide practical training to the selected trainee/s during the months of 

November 2016-January 2017 and August-October 2017 in cross-functional departments.  

 

 

6. The company will judiciously evaluate the trainee/s during all practical training phases (IGTC 

Training Evaluation Form will be provided), as the marks form a part of the academic 

assessment. 

 

 

7. During the 2 practical training phases of 3 months each, the company would like to offer a 

basic stipend of Rs._______________ per month to the trainee/s. 

 

8. The company wishes to sponsor internal employees for the IGTC Post Graduate Programme 

in Business Administration. 

 

     

If yes, number of candidates: _______  

The company sponsored employee(s) will report back to their own company for the 2 

practical training phases of 3 months. The training centre shall not be responsible for 

providing practical training or final placement to the employee(s). 

 

9. The company wishes to sponsor internal employees for the IGTC’s One Year Executive 

Business Management Programme (weekend programme starting in Mumbai - July 2016 

or Pune - January 2017) 
 

 

 

 

 

_____________________________  _____________________________   ____________                

Name              Signature                 Date 

 

Note:  Kindly email the scanned copy of the signed document to director@igtcindia.com.   
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