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	OPERATIONAL RESEARCH SOCIETY OF INDIA

39, Mahanirvan Road, Kolkata - 700029, India.

Phone: 91-033-24644213

E-mail:  orsihq39@dataone.in    URL: www.orsi.in

	 Examination form to appear at the Graduate Programme Examination in Operational Research

	To 

The Director of Studies

I hereby apply to appear at the examination of the Graduate Programme in Operational Research to be held in the month of May 20….  at the ……………… centre (Chennai or Kolkata) in the subject(s) as identified with the [(] mark. Examination fees are [image: image1.jpg]


100/- per subject. 

	(Please write the name in the full form and style in which you would like your name to appear in the certificate. THIS IS IMPORTANT)

	
	
	

	First Name
	Middle name
	Last name

	Son / Daughter of
	

	Address
	
	Phone No.
	

	
	
	

	
	
	E-mail

	Registration No. 

(if already registered)
	
	Last appeared in

	
	
	Month
	
	Year
	

	Please put [√ ] against the subject(s) you would like to appear. 

	Part I Examination

	Mathe-

-matics   
	Statistics
	Economics
	Industrial Engg.

& Computer

Programming
	Cost

Accountancy
	Introduction

to Operational

Research
	Qualifying

Mathematics

	
	
	
	
	
	
	

	Part II Examination

	Compulsory Subjects

	Linear & Non-Linear

Programming
	Inventory

Theory
	Queuing Theory,

Reliability and Simulation
	Network Analysis, Investment

& Replacement Theory

	
	
	
	

	Electives (Any two of the following subjects)

	Advanced

Mathematics

& Statistics
	O. R. in

Marketing
	Theory of Games & Statistical Decision Theory
	Dynamic

Programming
	Cybernetics
	Econo-

-metrics
	Control

Process

	
	
	
	
	
	
	


Enclosed:

· Two copies of recent passport size photographs.

· DD No. …………… dated ………………for [image: image2.jpg]


. …….. on ……………………………….Bank.

I have gone through the prospectus of the Society and agree to abide by the instructions governing this examination. I have noted the fees are non-refundable and non-transferable and cannot be adjusted. I hereby declare that the particulars furnished above are true to the best of my knowledge and belief and that should these be proved incorrect at any time, I agree to the permission being cancelled without any obligation on the part of the Society to refund the fees paid by me to the Society.

Date: _______________________                                                                   (Signature of the candidate)
