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Applicant's Name (In CAPITAL Letters) Sri/Smt./Km.

. far &1 9/ Father's Name

. ¥l &I 9™/ Mother's Name

. o faf¥Yr/ Date of Birth faf¥r/Date I:I:I ATE / Month I:I:I E'Ef/Year| | | | |
) ?T%ﬁ'ﬂ?lT/Nationality| | Ify fash aiR® 8, o <o &1 W ford | |

If foreign national, write name of the country

. IO SfY 9 @7 Soelg BN (indicate your caste category)

390 Y / SC |:| 30 SITeMfr /ST |:| 3o fo /OBC |:| 3= / Others ]

. TR & fiw R 99T / Correspondence for local address

EM@ILID: ittt eerese et e e TRATT/Phone NO. ... s

TRARN TAT /PermManent ADAESS ..o eeeeeeeeeeeeeeeseeeerese e eeeeeeeeeeeeeseeaens GRATY/Phone NO. ..o,
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8. ufore fdavor /Academic Record

SO TR¥eR 9Ryg / fAzafemrem | Sdfol &= &1 oy rofy i gforerd fasg

Examinations passed Board/ University | Year of passing Division | Percentage/DGPA Subjects

TSR A / TIHE

High school/Equivalent

UCRHITSUC / FHDE

Intermediate/Equivalent

HIdde
Graduate

LS ISCA K

Post- Graduation

MY
Any Other

feuft — SSvmd | o) Tl Il TR, & 3id —UFT /YA —UAT B FAIO BrEAWAl SdeT UH & AR el ™
|

Note :- Attested photocopies of the mark- sheets of all examinations passed beginning from high school
and also the attested photocopies of the concerned certificate

9. T UM FTNBIST UET T @ 87 / Whether passed Qualifying Exams?

10. Reotee 91 8 @ aRIg / Date of Declaration of result.

11. vaefi® ReHE § M @1 719 (Value of M in Academic Record) .......c.. @ vevveeee.

12. favafdene™ T A=Ifdene &1 9 i@l 3fde® sif~ad R U<l 21| Name of the University and the College last
Attended by the applicant.

13. g1 79 T # {4 oy ureueH # aegdRa 51 8f/Yes |:| T&i/No |:|
Are You pursuing any course currently?
IfE B O ST faaror SR /If YES , give details of the course.
14. 991 39 Q4 /909 # Oy @ forg dofiqa g2 & /27 If &f o fmafaRaa faamor ford | Whether previoustly

/Currently registered in any of the ph.D Programme in BHU or in any other University, if Yes write-
g/ Yes |:| T81/No |:|
(i) TRAT BT TTH (NAME OF UNIVESITY)  oiieeeeeeiteeecee ettt serese ettt sessas st st st essessas sessassstsbesstesebesstssassnnsnsons
(ii) fa5T / fATT (Name of DISCIPIINE/SUDJECE) ..ottt ee et se e
(i)  uofrexer Y fAfr /T (Date /year of AMISSION) ...t ese s ses s st sss s
(iv) goned fAReii®Ror /suifr wift @t fafsr /a9 (Date/year of cancellation/ Award)
.......................................... (Frferor / Suifer wiftg &1 AT o o)

(enclosed a copy of cancellation/Award letter)

157 1 IS fawg S DS AGTES HRIATE o T3 o7 Ife 8 A HRY U TUS TG TU€ & aTdt SN &T
Sigicfcadl
(Whether any disciplinary action has been taken against you? If so, state reason,is the punishment awarded
and reference of authority awarding the punishment)

16. AIfY 31 G AETH / WY, TP /IR — R T3 & a1 W /T &1 W ford o8t aRiRa &
/Name of the Institution /Department where presently employed (in case of sponsored candidates/MPU
Teacher MPU Non- Teaching staff.)




argeff gRT =y
DECLARATION BY THE CANDIDATE

# frogEs afid srar /i § & g9 i sremaasar sdeRll 7 sgfd aeFl & JanT serEr g fhdl yerR

$ AR B forg 3fsT & far mm 2.

# g froIga® S o_aT/ HRell § [ 59 e U3 | R RT IRgd 931 &1 BEMiT |8l § 7 {1 Big W0

IS I BT T8 81 #H g8 ff Son eRar /aRa g Al &0 f W gt @ = g sterar afisms

Y UIE ST A —

— IRT YeieRYT a1 Tt e & sifaere fRea fasar <,

— g9 fawafdena siear o= & g & @ — gh0 o/ .M TeaeH 3 SIa Wwl BrEghd /e werr auw

ol S

— 9fasy § g9 fH @ Qe urogen F yaw o ST 39 favafdene™ & AoR ura oA 9 o et gd goe @

Ifer faar o Haar © srEr Ak AR w8 @ far 5t gae & swi far o wdn

¥ g8 A froyde wfia sxar /& g f& o Do Jo sraresli & siid § e o=y Pidreda Aafde sroasH

# 39 3rrar o Rl Rvafdeney § Ar—arr seagRd 78 & /@ [f 61 urr R a1 g9 SwRied e & o

&fST famar o1 |a 2 |

fAfoRed 3 &Y dFL 57 81 S8 X &R < 3R O A 81 A @ 9199 § V BT e -
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e | do solemnly affirm that | have not been punished for any act of indiscipline nor | have adopted
any unfair means in any axamination nor involved myself in any other offense whatsoever.

e | further solemny affirm that informat furnished by me in this application form are true and that
the certificates and the Photostat copies of the documents | have submitteds ,are genuine and
that | have not concearled any relevant information.

o | further affirm that if at any stage hereafter it is found that the information and the undertaking
furnished by me were not true then:-

- my registration be immediately cancelled without any notice.

- That I shall be liable to refundthe sclolarship/any financial aid received from the Univarsity/any
other source during my Ph.D./ M.Phil programme.

- That | be debarred from future admission in any academic course and employment at this
Univarsity and if aleady employed | be dismissed without any notice.

Strike out the clause not applicable and put a tick mark in the appropriate box-
I:I | have submitted the transfer and migration certificates.
|:| | have not submitted the transfer and migration certificates, but will submit the same within 3
months, if admitted.
| also solemnly affirm that as per the MPU Ordinances | shall not concurrently pursue any other full time
acaemice course either at this or any other Univarsity. If founddoing so | shall be liable to the aforesaid
actions and punishnents.

faqtid /date: v, TWIRER / signature FUAS/ENGIISH oo
RF/place: ... BRA/HINAT e
FOR OFFICE USE PNLY/ @act fdRT gRT 9_1 Wi/
Marks obtained in Academic record Marks obtained in subjective
CRET test/personal interview
CUMULATIVE
MERIT INDEX
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Recommendation for Registration Recommended Not Recommended

favmir e |fafa & el & gwaer / Signatures of the DRC Members:

The head of the Department/ Coordinator of the School shall send this form along with a complete list
of the admitted candidates and necessary details to the registrar (Academic) with a copy to the dean
of the faculty within a week from the date of admission.

(as per clause VII. 12) of the new Ph.D. Ordinances.

g i o afafa grr Swxgfa
Recommendation of the DRCof concerned department
e wiaee M
SUPERVISOR ALLOTTED: NAME: it st st e s
in:
DesSIigNation: ..o e
farT:
Department: .....ccouee e e
e Fe—iderd (3 a1 8) A
CO-SUPERVISON ALLOTTED (IF ANY) NAME: et e
in:
Designation: ...
farT:
Department: ...
IET qdIETH T
External Supervisor NAMIE: ettt e e s e
(areg My B /BET B A in:
(In case of External candidates) DesSignation: ......cccceceeeeeeeeee e
T
Department: .....ccuev e e
eI
INSEITULION: oo e

Note: External Research Scholars are required to enclose ‘No objection’ certificate from the

employer and the letter of consent from the external supervisor/arEd MY B /BT BT 37 AT |
AR JHIOT — U3 T A6 TA9Ed A Heahd U Heli e AT ATHF ¢ |

my fwg:

TOPIC Of RESEAICR: ..o ettt e e se e s teste st et e s e e e stestesas et et besbens et steaaeerssessansenen
fAis/Date: .o CHAIRMAN DRC AND
RIF/Place: ...covveeeeeeererreas HEAD OF THE DEPARTMENT

(OFFICE SEAL)



