
 

  
 
    
 

 APPLICATION  FOR   ADMISSION 

 

Ph.D. Program for the A.Y. ___________________                                                        Form No.:______________________ 
 

 PERSONAL INFORMATION 

 

FULL NAME :____________________________________________________________________________________________________________________ 
   (In block letters)        Surname                                                           Name                                                           Middle Name 

 

   CURRENT ADDRESS:       _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

CITY: ______________________________PIN CODE: ______________________ STATE:  ________________________     

 

EMAIL ID: __________________________________________________ MOBILE NO.: ___________________________________________ 

NATIONALITY: _____________________________________________RELIGION: ___________________________________________ 

DOMICILE: __________________________________________________CASTE: _______________________ SUB CASTE: ______________________ 

DOB (DD-MM-YYYY): _______________________________            AGE: ______________________  

GENDER: _____________________                                                    MARITAL STATUS: ________________________  

 

EDUCATIONAL QUALIFICATION 

Name of 
Course 

Board/ 
University 

School/ 
College/ 
Institute 

City Medium of 
Instruction 

Name of the 
Degree 

GPA % Year of 
Passing 

Xth         

XIIth / T.Y 
Diploma 

        

 
Graduation 
Semester I 

        

 
Graduation 
Semester II 

        

 
Graduation 
Semester 
III 

        

 
Graduation 
Semester 
IV 

        

Affix a 

Passport  

size Photo 



 

Name of 
Course 

Board/ 
University 

School/ 
College/ 
Institute 

City Medium of 
Instruction 

Name of the 
Degree 

GPA % Year of 
Passing 

Graduation 
Semester V 

        

Graduation 
Semester VI 

        

Graduation 
Semester 
VII 

        

Graduation 
Semester 
VIII 

        

Post-
Graduation/
Master 
Degree 

 

 

 

 

 

 

 

 

       

 

ENTRANCE EXAM DETAILS 

Test Year of passing Valid Up to Percentile Score Out of 

PET      

NET      

SET      

M.Phil      

Other      

INDUSTRY WORK EXPERIENCE (If Any) (After Graduation Only, Please Attach Documents) 

Organization 
Name 

Designation Duration from 
and to 

No. of years Role and 
Responsibilities 

Significant 
contribution to the 

Organization 

 

 

 

 

 

 

 

 

 

 

       



 

 

 

 

 

 

 

 

 

DOCUMENTS ATTACHED 

1. Copy of Mark sheet X and XII / T.Y. Diploma, 

2. Copy of all Mark Sheet up to Final Year Graduation Mark sheet 

3. Copy of Convocation Certificate and Degree Passing Cert. 

4. Copy of Post-Graduation / Master degree (compulsory) 

5. Copy of Work Experience Letter. 

6. Copy of Research conducted if any 

7. Copy of Marriage Certificate for Female candidate. 

8. Copy of score card PET/SET/NET/M.Phil. (compulsory) 

 

UNDERTAKING: 

I, __________________________________, certify that all the information provided by me in this form is correct 
to the best of my knowledge. I understand and agree that any misrepresentation or omission of facts in my application 
will justify the denial/cancellation of admission. That if it is found to be incorrect at any stage, it is sufficient to cause 
for my disqualification. In such a case my admission may be cancelled and the fees forfeited. I am bound by the 
decision taken by the Admission Committee. I am aware that if I try to influence/pressurize the Admission Committee 
directly or indirectly, this application shall stand rejected. I agree to abide by the Rules and Regulations framed by 
the Institute from time-to-time. I hereby undertake to abide by rules and regulation of Institute, failing which the 
Institute has the right to discontinue my studies at the Institute. 

Note: Incomplete form will not be accepted. 

Date :  
Signature of Candidate: 

 

TEACHING WORK EXPERIENCE (If Any) (After Graduation Only, Please Attach Documents) 

Name of College 
/Institute starting 
from current year 

 

Designation Duration from 
and to 

No. of years Role and Stream 
or Specialization 
of teaching area 

PG / UG 

Significant 
contribution to Name 

of Subjects being 
taught 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     


