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Ph.D. No. …………………………………………… 

 

 
1. Name of the applicant :  

 

(i) In English (Capital Letters) 
 

(ii) In Hindi  

 
 

 

2. Date of Birth   

 
 

3. Father’s Name 

 

4. Mother’s Name 
 
 

5. If Married then name of Husband 
 

6. Permanent Address :  

 

 

  

City Pin Code 

 

7. Postal Address:  

 

City      Pin Code 

 

8. Mobile No. (With Country Code)  
 

9. E-mail Address :  

 

10. Whether you belong to any of the special categories , please write GEN/SC/ST/OBC as applicable   
 

11. Whether working as a teacher in Vidyapith or elsewhere – Yes/No. 

 

 

 

 

 
 

 

 

Paste your attested 

Passport Size 

Photograph here  



12. Academic Record : 

Examination Passed Name of Board/University Year of 

Passing 

Marks 

Obtained 

Max. 

Marks 

Division Percentage 

M.A./M.Sc./MCA 

 

 

 

 

     

M.Ed. 

 

 

 

 

     

B.A./B.Sc. 

 

      

B.Ed. 

 

      

Intermediate/Senior 

Secondary 

 

      

Secondary/High 

School 

 

      

 

Attested Photo Copies of the Mark Sheets should be attached.  

13. Subject _______________________________ Faculty  ______________________ under which intends Ph.D. Registration   

 

14. Enrolment No. _______________________________________________________________________________________________________ 

 

15. Subject offered at the Post-graduate Examination 

____________________________________________________________________ 

 

16. Whether the applicant intends to appear at any other examination of the Vidyapith, give details 

________________________________________________________________________________________________________________________ 

 

17. Name and address of the Research Supervisor under whom the applicant proposes to work 

________________________________________________________________________________________________________________________ 

 

18. Name and address of joint/Co supervisor with signature (if any) 

________________________________________________________________________________________________________________________ 

       ________________________________________________________________________________________________________________________ 

 

19. Signature of Research Supervisor 

________________________________________________________________________________________________________________________ 

 

20. Signature of the Head of the Department : 

________________________________________________________________________________________________________________________ 

Yours faithfully 

 

 

 

 

(Signature of applicant) 

Dated:          Name 

_________________________  


