
Recruitment Program 2010 
Recruiter’s Registration Form 

This is to confirm that we are interested to participate in the Final Placements 2010 of your institute. The relevant 
details of our organization appear below.  
Organization Name with Contact Details  
Name: ______________________________________  
Address: ______________________________________________________________________________  
                ______________________________________________________________________________  
Telephone: _______________________________   Mobile No.: _________________________________  
Fax No. : _________________________________   E-Mail ID: ___________________________________  
Website: _________________________________ 
 
Details of the Intended Offer  
Business Division(s) / Function(s): _________________________________________________________  
Name of the Designation(s) / Position(s): ____________________________________________________  
No. of Positions: __________________ Location of Placement: __________________________________  
Required Area of Specialization (Please tick):   

International Banking & Finance   Marketing & Retail Management  
Project and Operations Management   Human Resource Management 

Preferred Educational Background: ________________________________________________________ 
Work Experience Required (if any):  

Industry / Functional Area: ______________________________  
Duration: ____________________________________________ 

Details of the Salary Structure offered  
Likely Annual Salary:      AED._________________ or  
(Including ALL components payable as salary,   INR. _________________ or  
allowances perquisites / benefits, bonuses, etc.)  USD._________________  
 
Joining Date for the Selected Candidates: _____________________  
Will you conduct a corporate presentation (PPT)? 
          Yes    Please indicate preferred date & time___________________ 
          No 
Please mention your Recruitment Plan  
Date of the First Interview: __________________  
Location of the Interviews:  At IMT Dubai Campus   By Video Conferencing   

By Telephone    Others (Please Specify) _________________________ 
 
Your Selection Process:   Written Test    Group Discussion   Case Analysis   
    Interviews    Others (Please Specify) __________________________ 
 
We understand and accept the recruiter guidelines for participating in IMT Dubai’s Placements Program 2010.  
 
Signature: _____________________________    Date: ___________________________ 
Name: _________________________________Designation: ______________________ 

 
Office of Placement Services: 

Santosh Stanley           Meghavi Banerjee  Prashant Sharma 
Head – Off of Placement Services Placement Manager  Placement Manager 
santosh@imtdubai.ac.ae            meghavi@imtdubai.ac.ae prashant@imtdubai.ac.ae 

 
Institute of Management Technology, 

Plot UG-02, Dubai International Academic City, P.O Box: 345006, Dubai, UAE 
Phone No: +971 4 3604844 Fax No: +971 4 3604838 Web site: www.imtdubai.ac.ae 


