
 

APPLICATION FORM FOR Ph.D. ENTRANCE EXAMINATION 
 

               (Faculty)…………………………………………………………………………………………………………………  

   

  
                                                                                                            (For office use only) 
 
 
SUBJECT: 
 

NAME OF CANDIDATE  

                              

 

FATHER’S NAME 

                              

 

MOTHER’ NAME 

                              

 

 
Mobile No. 

 
 

GENDER:         MALE   FEMALE                                                                    DATE OF BIRTH :    DD/MM/YY       
            
      

ADDRESS FOR CORRESPONDENCE WITH PINCODE             PERMANENT ADDRESS WITH PINCODE 
(DO NOT REPEAT NAME)                (DO NOT REPEAT NAME) 
 

 
 
 

 

 

Any Change in address should be immediately communication to the university 

 

NATIONALITY  :     INDIAN                 OTHERS    (Specify the name of the country) 
 
 

CATEGORY       :     GENERAL                  SC ST    OBC        PH         OTHERS          
 

HAVE YOU EVER BEEN DEBARRED BY ANY UNIVERSITY /BOARD? NO             YES              If Yes, Details………………………………………………………… 
 

DECLARATION: I hereby declare that all the particulars stated in this Application Form are true to the best of my Knowledge and belief . I have read and 
understood all provisions of admission and agree to abide by them. In event of Submission of fraudulent, incorrect & untrue information or suppression or 
distortion of any fact like educational qualification etc. I Understand that my admission is liable for cancellation. 

 

Date:………………………………………………..     Place:…………………………………………………… 
 
 
 
 
)                                                     

(SIGNATURE OF APPLICANT) 

(SIGNATURE OF APPLICANT) 

          

Roll No. 

ENCLOSURES: 

1.High School Certificate 

2.Post Graduate Mark sheet       

3. Demand Draft(details of self at the back)       

 

 

Latest Passport 
Size  

Photograph 
 


