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Annexure-1V

Application for Final Registration for PhD Course for Candidates in
Academic year 20__ -20___

PhD Eptrance TestRollno.:....... ... ..o, Category: . ..ot e
DateofCounseling: ..........coovver i, Date of Admission:

NameoftheGuide: ... ... ...,

Admission Category (Please TICK}): As a Regular-Student I::l SAU Teacher D
Registration Fee:Rs........... .. .... DDNe... . ... ... .. dated Bank & Branch........

To,

The Registrar,
Sri Aurobindo University, Indore.
Sir/Madam,

I hereby apply for final registration to the PhD Course. | state that | have not been registered as a student for
this or any other Degree in this or any other University. The required details about me are as follows:

1. Name (In CAPITAL)

2 Father/Husband Name . 3. Mother's name

4 Date of Birth 5. Gender Male/Female 6 Nationality

7. Permenent Address' . ........... .

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

8. Present (Local) Address . e e e
. PIN
9 Contact. Mobiie Phone - (0) email:

10 Category (Please TICK) (attach attested copies of all relevant documents)-

Open [ ¢ ] T[] 0BC D

11. Details of Qualification in Chronological Order (attach attested copies of university degree):




224 YT WvF, fEAw 30 TeTs 2021 [ 9T 4 (@)
Sr.. Qualification level Name of University Year % QObtained
No. Nomenclature Board/ College Passing
1 High School .
2. Higher Secondary {10+2)
3. UG Degree
4, PG Degree
3. Any other

12 Details of Teaching Experience in Chronological Crder (attach attested copies of all relevant

documents):

Sr. Subject Department | Design Period Total Experience
No. atlon (In years)
1.
2.
3.
4,
5.
*Kindly attach attested copes of ail relevant documents

(c) Total UG Teaching Expenence. years .. . months

{d) Total PG Teaching Experience years . .. . months ............

13 Details of Publication/Research Publications in Chronological Order

S.No.

Publication Title

Journal Details
{Name, Issue No. &

Indexed in
(As per

month of Publication) | NMC Norms}

Author number
First/Second/
Corresponding

*Kindly attach attested copies of all relevant documents

14. Details of professional experience, if any {attach necessary centificates):
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15,

le.

17.

18.
19,
20.

21,
22.

Enclosures:

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

Whether 2 copies of synopsis are attached : Yes/No
Whether one-e-copy {CD/DVD) of synopsis 1s enclosed : Yes/No
Whether approval from College Doctoral Committee was obtained : Yes/No
{attach copy of letter)

Whether approval from Institution Ethical Committee was obtained : Yes/No
Whether candidate is fulfilhng eligibility conditions : Yes/No

Sr.
No.

Name of the Documents Attached
(Yes/No)

PN RE LN

Copy of PhD Enfrance Test Mark-List

Date of Birth Certificate

Caste Certificate

Migration Certificate

U.G. Degree Certdicate

PG Degree Certificate

Expenence Certificate

Copy of No Objection Certificate from employer
Copy of Relieving Letter

Copy of Approval Letter as a Teacher

State Council Registration Certficate

Copy of Recemt of fees paid at Centre

2 Passport size color pholographs

Copy of Research Publications

Copy of Report of Institute Research Committee
Copy of Report of E.IL.C.
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Undertaking by the Candidate
LD M VIS L i i e e e e
.. hereby declare that, all the information given above related to me are true, to the best of my
knowledge. 1 have read the Rules for the Degree of Doctor of Philosophy {PhD) prescribed by the Sri
Aurobmdo University, indore and | undertake to abide by them. | also undertake to regularly work at

the Place of Research and per the recommendation of Research Guide.

Thanking you

Your sincerely,
Date:..........ovvviun,
Place: . ................. Signature of Applicant

Recommendation of the Guide
LD VI VIS, e o i e e e e e e allotted Guide for,

DI ML VIS, . i i i e e s hereby certify that the
Synopsis/Outline of research of Dr/Mr/Ms . . . i i i e it i e
..................... 15 prepared under my guidancefsupervision and is a genuine work, |
recommend the same for further Final Registration. Presently ... ........cooiviii it

students are registered under me for PhD Course under Srt Aurchinde University, indore.

Signature & Name of the Guide
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Recommendation of the Head of the Department

I am pleased to forward the final draft of Synopsis prepared by, Dr./Mr./Ms. ...........00h RN
..underguidance of Dr/ME VIS, oot et ae e
... at this institute.

| certify that this final draft 1s approved by CDC& IEC of this Institute

Place:.. ...............
Date:........ .......
Seak. .. ... i
Signature with stamp of HOD
Recommendation of the Head of the Research Institute
| am pleased to forward the final draft of Synopsis prepared by, Dr./Mr/Ms..............
..... under guidance of Dr./Mr/Ms ... ....... .. ... it ieianean.n. ... at this institute, |

certify that this final draft is approved by IRC & {EC of this institute and ali the fees for admission to
PhD Course are paid by the candidate.

Signature with Stamp of

Head of the Research
Institute




