
            
                                                                                                                                                                          Data:   /    /20 ____ 

Application Form for PhD Scholars 
Please tick ( √ ) in the following box: 

 

 Registration  Extension  IRF Renewal  Temporary Withdrawal  Permanent Withdrawal 

 Leave  Others (specify in case of others): 

Subject:................................................................................................................................................................... 
PhD Scholar’s Information 

 

Name: ................................................................................. 
Department: ....................................................................... 
Duration: ............................................................................ 

Roll No: .............................................................................. 
Contact Number (Student): ................................................ 
Email id (Student): ………................................................. 

Enclosures: .........................................................................     Contact Number (Parents): ................................................. 

Dear Sir/Madam, 

................................................................................................................................................................................................. 

................................................................................................................................................................................................. 

................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

................................................................................................................................................................................................. 

................................................................................................................................................................................................. 

................................................................................................................................................................................................. 
 
 

Signature of the Student 

FOR OFFICIAL USE ONLY 

Department Office Main Campus / Off-Campus 

N.B: Application without comments by the forwarding authorities may not be considered. Sign. of Director/In charge is mandatory for off-campus only. 

 

 

Comments:  

 

Approved / Not Approved 

 

 
 

 

Asst.Registrar (Academic Programmes) 

 

 

 
 

Dean (Postgraduate Studies) 

Comments: Recommended/Not Recommended (Specify reason in either case) 

Signature of Guide Signature of Chairman (Doctoral 
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