




YBM 2026:  Tentative Venues of Different Rounds 

State Level Round (28th October 2026, Wednesday) 

S. No. State / UT State Level Round Venue 

1 Bihar Patna 

2 Jharkhand Jamshedpur 

3 Odisha Bhubaneswar 

4 West Bengal Kolkata  

5 Arunachal Pradesh Guwahati 
 

6 Assam 

7 Manipur 

8 Meghalaya 

9 Mizoram 

10 Nagaland 

11 Sikkim 

12 Tripura 

13 Haryana Gurugram 

14 Himachal Pradesh Shimla 

15 Punjab Chandigarh 
 

16 Chandigarh (UT) 

17 Rajasthan Jaipur 

18 Uttar Pradesh Lucknow 

S. No. State / UT State Level Round Venue 

19 Uttarakhand Dehradun 

20 Delhi (UT) Delhi  

21 Jammu & Kashmir (UT) Srinagar 

22 Ladakh (UT) 

23 Andhra Pradesh Visakhapatnam 

24 Karnataka Bengaluru 

25 Kerala Kochi 

26 Tamil Nadu Chennai  

27 Puducherry (UT) 

28 Telangana Hyderabad 

29 Chhattisgarh Raipur 

30 Goa Goa 

31 Gujarat Ahmedabad 

32 Dadra & Nagar Haveli (UT) 

33 Daman & Diu (UT) 

34 Madhya Pradesh Indore 

35 Maharashtra Pune 



Regional Round (20th November 2026, Friday) 

Round States Covered Venue 

Regional Round 

(North) 

Haryana, Himachal Pradesh, Punjab, Chandigarh, Rajasthan, Uttar Pradesh, Uttarakhand, Delhi, 

Jammu & Kashmir, Ladakh 

ICSI CCGRT 

Manesar 

Regional Round 

(East) 

Bihar, Jharkhand, Odisha, West Bengal, Assam, Arunachal Pradesh, Manipur, Meghalaya, 

Mizoram, Nagaland, Sikkim, Tripura 

ICSI CCGRT Kolkata 

Regional Round 

(West) 

Maharashtra, Gujarat, Goa, Madhya Pradesh, Chhattisgarh, Dadra & Nagar Haveli, Daman & 

Diu 

ICSI CCGRT 

Mumbai 

Regional Round 

(South) 

Andhra Pradesh, Karnataka, Kerala, Tamil Nadu, Telangana, Puducherry ICSI CCGRT 

Hyderabad 

 

 

 

 

National Round  

(28th November 2026, Saturday) 

Goa 



Annexure – A 

Application Form – ICSI YBM Competition- 2026 

1. General Details  

• Name of the Institution: _______________________________ 

• Address: _________________________________________ 

• City: ___________________ State: ___________________ 

• Accreditation Status: ______________________________ 

• NIRF Ranking (if applicable): _______________________ 

2. Team Details 

S. No. Name of Participant Role Assigned* Contact No. Email ID 

1 
 

Chairperson 
  

2 
 

CEO/Managing Director 
  

3 
 

Whole Time Director 
  

4 
 

Independent/Woman Director 
  

5 
 

Company Secretary 
  

6 
 

Chief Finance Officer 
  

7 
 

Auditor 

(Statutory/Secretarial/Internal) 

  

*These roles can also be assigned later after the Introductory Session.  

3. Faculty Coordinator Details 

• Name: __________________________________________ 

• Designation: ____________________________________ 

• Contact Number: _________________________________ 

• Email ID: ______________________________________ 

4. Eligibility Declaration (Mandatory) 

We hereby declare that: 

• All participants meet the eligibility criteria prescribed by the ICSI. 

• None of the team members is a ward of: 

o ICSI employees 

o Central Council Members / Regional Council Members/ MC Members 



o Prospective candidate for upcoming election at Central Council, Regional Council 

and Managing Committee 

• We understand that if any information is found incorrect or misleading at any stage, the 

team shall be liable for disqualification. 

5. Declaration by Participants 

We, the undersigned participants, confirm that: 

• We will abide by guidelines and instructions issued by the ICSI for conducting the YBM 

Competition - 2026. 

• We will maintain discipline and professional conduct during the event. 

(Signatures of all 7 Participants) 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

6. Authorization  

This is to certify that the above-mentioned team has been duly nominated and authorized by our 

institution to participate in the YBM Competition - 2026 and will represent as a single team. 

Disclaimer: I understand that my participation in the event is entirely voluntary. I further acknowledge 

and agree that The Institute of Company Secretaries of India (ICSI) shall not be held responsible or 

liable for any loss, injury, accident, damage, or any other unforeseen incident that may occur during or 

in connection with my participation in the event. 

 

• Authorized Signatory Name: _______________________ 

• Designation: ____________________________________ 

• Signature & Seal: ________________________________ 

• Date: __________________________________________ 

 

 


