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APPLICATION FORM FOR Ph.D. REGISTRATION

For Office Use Only:
Registration No._________________________Receipt No. _________________

D.D.No._________________________ Date ______________________________

Name of Bank_______________________________________________________

1. Name of the Applicant (in block letters):_______________________________________________

2. Father’s Name:____________________________________________________________________

3. Mother’s Name:___________________________________________________________________

4. Date of Birth: _________________________________(in words)____________________________

5. Present Address: __________________________________________________________________

__________________________________________________________________________________

___________________________________Pin____________________________________________

6. Phone No. with STD Code: _________ _________________ Mobile:_________________________

Email:_____________________________________________________________________________

7. Permanent Address: _______________________________________________________________
_____________________________________________________PIN__________________________

8. Whether Applicant belongs to SC / ST / OBC / Handicapped / Ex-Military Man / Other:
__________________________________________________________________________________

9. Gender: Male / Female_____________________________________________________________

10. Qualifications:

Exam Year of passing Board / University % Subjects

Secondary

Sr. Secondary

Graduation

Post Graduation
Subject…………

Affix passport
size photo graph
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M.Phil.

Other

Note: Please enclose copies of mark-sheets, certificates and degrees of all the above examinations.

11. Pre Qualifying Test: (GATE / NET / UGC / CSIR / SET)

Roll No.:______________________ Rank: _________________Score:________________________

12. Whether he / she is simultaneously appearing or intends to appear at any other examination of any
University during the period of Research:
__________________________________________________________________________________
13. Whether Faculty/Department in which the candidate proposes to work

(a)Subject: ___________________________________ (b) Department: _________________________

(c) Faculty: __________________________________________________________________________

14. Full title of the Topic of Research (Submit two pages research proposal with form).
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

15. If employed

(a) Full particulars be given:
__________________________________________________________________________________________
(b) Employer’s permission be enclosed:
__________________________________________________________________________________________
If candidate is employed after registration, this fact must be brought to the notice of the University immediately
and employer’s permission must be submitted within one month.

TERMS AND CONDITIONS

1. The information contained in the Information Brochure is only for general guidance and should not be treated
as legal document. It could be changed / modified from time to time by Competent Authority of the University.

2. Cancellation of Admission: The University reserves its right to cancel the admission of successful
Candidate under any of the following circumstances:

a) If the fee is not deposited by the stipulated date.
b) If the candidate does not join the particular programme by the stipulated date even though the Fee has been
deposited.
c) If the candidate fails to furnish the proof of the stipulated minimum qualifications.
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Note: Please enclose synopsis indicating the nature and scope of research proposed, objectives of
the study, previous work done on the subject, if any, along with bibliography on the subject
of research duly certified by his/her supervisor.

3. The Competent Authority of the University reserves the right to alter or modify the structure of
any of the programs to attain the objective of excellence.

4. The University reserves its right to change the existing fee structure.

5. The University reserves its right to modify, alter and / or include any other Terms and Conditions
that may be deemed necessary in the interest of the student.

6. Jurisdiction: Any dispute pertaining to admission, or any matter as a student or alumnus of
Dr. K. N. Modi University shall be subjected to the jurisdiction of Tonk courts only.

7. Ragging within or outside the University is prohibited. Whoever directly or indirectly commits,
participates in, abets or propagates ragging within or outside the University shall, be punished
which may extend to fine/expulsion/ imprisonment

8. Agreement Clause: All successful candidates shall be bound by above mentioned Terms and
Conditions of Dr. K. N. Modi University Act 2010.

DECLARATION

1. I______________________________ Son/Daughter of ________________________here by

declares that all above information are true and correct to the best of my knowledge. If any information

found false, university shall be free to cancel my admission. I understand and agree that misrepresentation

or omission of facts will justify the denial of admission.

2. I have not been convicted of an offence involving moral turpitude and have clear understanding
that my admission shall be cancelled immediately after the facts of any such case are known.

3. I shall abide by the decision of the Competent Authority for all purposes & furthermore the University
reserves its right to change the existing fee structure & to modify, alter and / or Include any other Terms
and Conditions that may be deemed necessary in the interest of the student.

4. I accept the terms and conditions of the University for the Admission.

5. I will follow all rules of the university.

Place:______________________

Date: ______________________ Signature of the candidate
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CONSENT OF GUIDE/SUPERVISOR

To
The President
Dr. K. N. Modi University
Niwai, Distt. Tonk
Rajasthan

Sir,

I am registered guide/supervisor for the Ph.D Programme in the Subject of

_________________________________________as per letter No. _________________________

and dated____________________ of Dr. K. N. Modi University received by me.

I consent and undertake the responsibility that I shall work as Guide / Supervisor of

Mr./Mrs. _________________________________ S/o & D/o________________________________

register as scholar under title.

_________________________________________________________________________________

_________________________________________________________________________________

in subject of ____________________________________ and instruction give by Act, Ordinance,

Statutes of Dr. K. N. Modi University, Newai – Rajasthan.

Guide/Supervisor
(Seal/Address)


