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Application Form for admission to Ph.D. Programs - (S

ession 2026-27)

Fee details: - Receipt No. ......ccoceevnninnnnnn.. Amount ) ..oceevvennnnnnn

. Subject Applied fOr: ..o
.Name of Candidate ............coooiiiiiiiiii e

LGender: MIEITGe. e e
LY Y121 BN 7: 113 R

CFather’S IName ..o
CMOther’s NamI€ ..o
. Category (General/OBC/SC/ST/Others) .......ccovviviiiiiiiiiiiiiiiiiinann,
. Permanent Address...............cooiiiiiinl.

O 00 1 O L A W N —

11.0nline Registration Status: Registered []  Not Registered [

. Date of Birth (DD/MM/YY) .onriiiiiii e

Please paste your
recent colored
passport size
photograph here

12. Blood Group .........ccevvvenvinnnnn. 13.State of Domicile .................. 14 Nationality ...........cccvvvnennnn.

15, Aadhar NO. ..o e,
16. Contact No. @ .........coeiivviiiiieeeeeeeeennn.. Parents/Guardian Mobile

17. Details of Examination Passed

Passing

Examination | Year of Name of Board/University Discipline/Subjects. % of Marks

1 Oth
(Secondary)

1 2th
(Sr. Secondary)

uG

PG

Other Degree

Other Degree

18. GATE, CEED, CSIR, UGC- NET, other fellowship exam details

Exam. Name Exam. Discipline Score

Exam. Year

19. Working Experience

Dates (from-to) Employer Position

Nature of Work

20. Number of Technical Papers: Published in Journals

Presented in Conferences




21. Declaration by the applicant

Certified that all the information provided by me in this form is correct and to the best of my knowledge
and belief. That if any information finished herein is found to be incorrect or untrue; I shall be liable to criminal prosecution
and also forgo my claim to admission to the University. Further, my candidature for the admission to the course shall be
liable for cancellation at any stage. I agree to abide by all the rules and regulations of the University.

Date Signature of Candidate
For Office Use Only
Recommendation: The admission of............................ S/D/O. e,
| P Course for the session...........cccceeeecvvereennen.. has been granted/not granted.
Admission In charge Admission Coordinator
Fee details: -Receipt No. ..............ooenien. Amount R) ....coooviiiniinin. Date.......cc.........

Authorized Signatory
Account Section

Check List for documents verification (Self attested Copies of following documents is enclosed)

List for documents Remark
Fee details - Bank Receipt (Photo Copy)
High School mark sheet (10™ Standard)

High School certificate (10" Standard)
Intermediate mark sheet (12" Standard)
Intermediate certificate (12™ Standard)
Graduation mark sheets

Graduation degree

Post-Graduation mark sheet

Post-Graduation degree

Transfer certificate

Migration certificate

Character certificate (last attended institute)

Gap year affidavit (if any)

Affidavit on non-judicial stamp paper of X10 for abiding institute rules and
regulations duly signed by student and parents

Cast certificate in case SC/ST/OBC student

Medical certificate

Physically handicapped certificate (if applicable)
6 passport size recent colored photographs and 2 stamp sized photographs

Admission fees bank transaction slip

The above documents have been verified and found in order as per the requirement of the institute admission process.

Date: Signature — Ph.D. Coordinator



