NOT TRANSFERABLE

ANNAMALAI UNIVERSITY

ANNAMALAINAGAR - 608 002, INDIA

APPLICATION NO.

APPLICATION FOR REGISTRATION TO THE
Ph.D. DEGREE IN :

FACULTY OF:

(Subject and Name of Faculty to be specified as in Prospectus)

1. Name of the applicant (in Block Letters)

2. Father’s Name and Occupation

3. Sex

4. Age and Date of Birth

5. Blood Group

6. Nature of Registration

7. Present post held with address
(a) Date of Appointment

(b) Experience as on 1.7.13, if employed

8. Community to which the applicant belongs
(Please tick appropriate box)

9. Name of the Community
(Attested Xerox copy of the community
certificate should be enclosed)

10. Address to which communications are to
be sent.

Mobile No.:

11. Name of Examination, Month and Year of
passing with Register No. and class
secured. (Attested copies of all marks
sheets in P.G. & M.Phil., Transfer
Certificate and Provisional/ Degree
certificates should be enclosed)

2013 - 2014

(Strike out the inapplicable)

Affix recent passport
size photograph
duly signed by the
candidate and
attested by a
Gazetted Officer

MALE FEMALE
Date Month Year
Years
FULL TIME | | PART TIME* EXTERNAL
— ST SC MBC BC ocC
PG.: NonCBCS CBCS
(Secued) | (Vinimum) | (Maximum) | | OGPA | OGPA 1 0GP | [Ty oy ™ gy
(Secured) | (Minimum) | (Maximum) | L—" "

(*In Service Staff members of Annamalai University)




12. If Overseas Students (Photo copy of 1. Passport No. dt.
Passport should be attached)

" 2. Visa No. dt.

3.Type of Visa

4. Date of Expiry
of Visa

13. Mention the proposed Topic of research -

14. Name and designation of the teacher who
is willing to supervise the research work

Station:

Date: Signature of the Applicant

(For Regulations governing to Ph.D., please see the prospectus)

DEPARTMENT USE

1. Name of the Guide/ Designation -
Token Number -
Degrees taken -
Date of Ph.D. awarded -
Teaching Experience -

Research Experience -

N o o & 0 Db

Number of Ph.D. Scholars
registered and working under -
his/her guidance with name

8. Date of Retirement -
9. Name of the candidate -
10. Recommended Area of Research -

11. Name of the Co-guide (if applicable, -
enclose C.V. of Guide)

Signature of the Guide

Recommendations of the Head of the Department

Dean of the Faculty



