
 
 

Application Form for Admission to Ph.D. Programme 

Mode : Full Time               Part Time  

 

1. Faculty/Department: ____________________________________________ 

2. Proposed Area of Research: _______________________________________ 

3. Candidate’s Name: ______________________________________________ 

4. Father’s / Guardian’s/ Husband’s Name: _________________________________________ 

5. Mother’s Name: _____________________________________________________________ 

6. Date of Birth: _____________________            7. Gender: ___________________________  

8. Marital Status: ____________________           9. Belongs to PWD: ____________________ 

10. Category: ________________________           11. Religion: __________________________ 

12. Correspondence Address:  ____________________________________________________ 

_____________________________________________________________________________ 

City:_________________________ State:______________________ Pin Code: ____________ 

13. Permanent Address: ________________________________________________________ 

_____________________________________________________________________________ 

City:_________________________ State:______________________ Pin Code: ____________ 

14. Mobile No.: ______________________           15. Alternate No.:  _____________________ 

13. Email Address:  _____________________________________________________________ 

16. Whether seeking exemption from Entrance Examination:  Yes                No  
                 (If yes, please mention the category)           

     
Mention the details and enclose a copy of the result / award letter. 

 

UGC NET /UGC-CSIR NET/ GATE / CEED / 
Others (National/ State level) 

 

Roll No. Rank Score Year & Month Qualified For 

     

Application No. : ____________________ 
                              (For Office Use Only) 

Session : ___________________________ 

                     
Please paste 

your recent 

passport size 

photograph 

    

                 

    

                 



 

17. Educational Qualification: 

Sr. No. 
Degree / 

Examination 
Board / 

University 
Year of 
Passing 

Specialization / 
Subjects 

% Marks / 
CGPA 

1 Secondary     

2 Senior Secondary     

3 Bachelor’s Degree     

4 Master’s Degree     

5 Others     

6 Others     

 

18. Candidate’s Occupation:  
         
Teaching                Business                Service                  Student                Others 
 
19. If employed, provide complete details: (Start from the current organization): 
 
      Total Work Experience: ________________________ 
 

S. No. Name of the Organization 
 

Duration Designation / Position 
Total Years of 

Experience 

  

 

  

    

                 

    

                 

    

                 

     

                 

    

                 

    

                     

    

                 



 
20. Any other Achievements/Awards/Contribution: 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

 
Academic Documents Required (Attach self-attested photo copies): 

 

• Mark/grade sheets, certificates and documents starting from Matriculation till highest 

degree attained. 

• Any other relevant documents & certificates related to educational and professional 

experience. 

• Documents related to GATE/UGC/CSIR-NET JRF. 

• Identity Proof (Attach self-attested photo copy of any one Ration Card / Driving License / 

Voter ID Card / Passport/ PAN Card / Aadhaar Card) 

• No Objection Certificate from the present employer (If currently employed). 

• Updated Curriculum Vitae. 

Declaration 

I hereby declare that the entries made in this application form are correct to the best of my 
knowledge and belief. If selected for admission, I promise to abide by the rules and regulations 
of the University as amended from time to time. 
 
I note that the decision of the University is final in regard to selection for admission and 
assignment to a particular department and field of study. The University shall have the right to 
take any action it deems fit, including expulsion, against me at any time after my admission, if it 
is found that information furnished by me are false or incorrect. I understand that my Ph.D. 
registration is liable to be terminated if I accept or continue any employment or assignment 
outside the University, including Ad-hoc or Guest teaching, without the prior permission of the 
University competent authorities. I shall abide by the decision of the University, which shall be 
final. 
 
Place: 
Date: 
 
 

Signature of the Candidate 


