
Sri Aurobindo University  
Indore-Ujjain State Highway, Near MR-10 Crossing, Sanwer Road, Indore 

 

Ph.D. GUIDE /CO-GUIDE RECOGNITION APPLICATION FORM 

 
1. General Information of Guide / Co-Guide  

Name 

(In Capital) 

 

Date of Birth 
 

 

Date of Retirement 
 

 

Present Designation 
 

 

Name of Present Employer 

 

 

 

Institutional Address 

 

 

 

State Council Registration No. 

 

Date of Registration 

 

 

 

Permanent Address  

 

 

 

 

Mobile No. 
 

 

Email ID 
 

 

Phone no. Residence 

 

 

 

2. Recognition letter as Ph.D. Guide/Co-Guide as issued by UDC (Please attach copy) 

 

3. (a) Faculty and Subject (s) in  which Ph.D. Guide/Co-Guide are currently supervising the  

    Ph.D. students (give complete list) 

 

(i)…………………………………. 

(ii)………………………………… 

    (b) The no. of Ph.D. Students you can supervise as per existing Ph.D. ordinance 



    (C) The no. of Ph.D. Students you are willing to supervise with respective subject (s); 

          (give complete list) 

 

(i)……………………………….. 

(ii)………………………………. 

4. Details of Qualification in Chronological Order (attach attested copies of all relevant document) 

 

No. Qualification Qualification 

Level and 

Nomenclature 

Name of 

Institute/ 

College 

Name of 

Board / 

University 

Subject(s) 

/ Topic(s) 

Year of 

Passing 

Marks  

obtained 

(in %) 

1 
Post-Doctoral 

Fellowship 

(PDF) 

 

 

     

2 Ph.D. 

 

 

     

3 PG Degree 

 

 

     

4 PG Diploma 

 

 

     

5 UG Degree 

 

 

     

6 
Higher 

Secondary 

School (HSC) 

 

 

     

7 

Secondary 

School (SSC) 

or Equivalent 

to 10
th

 

 

 

 

     

8 Any Other 

 

 

 

     

  

 

 

5. Details of Experience possessed in the chronological order, starting with the latest,  



   ( do not include experience below complete on year, attach experience certificates) 

No. Post Held Pay Scale Organization / 

University 

Duration Experience 

in Year From To 

1 

 

 

 

     

2 

 

 

 

     

3 

 

 

 

     

4 

 

 

 

     

5 

 

 

 

     

 

(a) Total UG Teaching Experience ……………….years …………… months 

(b) Total PG Teaching Experience ……………….years …………… months 

(c) Total Experience as recognized Ph.D. Guide……….years …………… months 

(d) Number of Students Guided for Ph.D. Course …………… 

6. Details of SCI/ Scopus Journal, Publication 

Kindly provide list of scholarly publications with citation and authors and impact factor if any 

(provide front page of Google Scholar showing H-index) 

No Publication Title Journal Details  

(Name / Issue no & Month of 

publication) 

List of all Authors in the  order as 

per publication 

1  

 

  

2  

 

  

3  

 

  

4  

 

  

5  

 

  

6  

 

  

7  

 

  

8  

 

  

9  

 

  



7. Details of Research Scholars (Ph.D.) successfully guided as (Main/Principal) supervisor 

    (Include all the universities where Guide/Co-Guide have supervised as on 31
st
 July) 

 

Name of 

Programme 

including the 

University 

Awarding the 

Degree 

 

Title of the Thesis 

/ Dissertation 

Name of 

Student 

List of all 

supervisors, together 

with their role (as 

main Guide/ Co-

Guide 

Awarded on (date) 

(in progress cases 

to be included in 

the item below) 

 

 

 

    

 
 

8. Details of Research Scholars (Ph.D.) Currently being supervised as Guide / Co-Guide  

    (Including all the universities where you are supervising as on 31
st
 July)  

 

Name of 

Programme 

including the 

University 

Awarding the 

Degree, and the 

Address of 

Research Center 

Title of the Thesis 

/ Dissertation 

Name of 

Student 

List of all supervisors, 

together with their role 

(as main Guide/ Co-

Guide 

The Date of 

Registration and 

all Dates when 

RDC’s are 

conducted (if any) 

(date) {Not yet 

awarded / thesis 

submitted / 

nearing 

completion / 

under- progress 

 

 

 

 

    

 
9. Details of Research Center at which the supervisor is registered as Ph.D. Guide / Co-Guide. 

 

Name of Research 

Centre 

Date of which it is 

recognized by SBSU 

as Research Center 

Name of Director/ 

Principal of Research 

Center 

Verification by 

Director/ Principal 

with Stamp 
 

 

   

 



 

10.  Certified that the details as above as true to the best of my knowledge. In case of any 

       discrepancy, I would personally be responsible. 

    

Place:         Name of Guide/ Co-Guide 

Date:         Signature 

 

11. Certified that the above information is correct as per my institute’s records  

 

Place:        Name of Director/Principal/HOD 

Date:        Signature  

        Seal of Institute 

       

 

 

 

 

 

 

 


