Sardar Patel University, Mandi(H.P.) 7/5_:;

(A State Government University) Azadi Ka
Ph.D.-Application Form Amrit Mahotsav
Subject: Advt.No.: Date:

1. Full Name (BlockLetters):

2. (i) Father’s Name:

(if) Mother’s Name:

3. (i) Gender: Male/Female /TransGender:

(i) Category(Attach certificate): Gen SC ST OBC Other

(iii)Date of Birth (DD/MM/YYYY):

(iv) Age: Years: Months:

4. Correspondence Address:

5. Permanent Address:

6. Contact Details: Phone No. (with STD Codes): Mobile +91:

7. E-mail id:

8. Educational Qualifications:

Examination Subject Board/University | Year of | Division/ %age/ | Remarks
Passing | Class CGPA

loth

10+2

Graduation

Post-Graduation

M. Phil

Other




9. Experience (if any):

Post/Designation | Organization/Department From To Nature of Duties (inbrief)

10. Details of UGC/CSIR-NET/NET/M. Phil Examination Qualified.

Roll No: Year: Score: Validity:
11. Have you ever been debarred for recruitment examination by any Govt. Agency? Yes/No

(If Yes then give details).

laration by the Candid

I hereby declare that the entries made by me above are correct to the best of my knowledge. | am
conscious that if any of the entries are found to be incorrect, my admission is liable to be cancelled. |
hereby solemnly affirm that | will not indulge in any kind of ragging/indiscipline and if I am found guilty
of any offence, | will have no claim against the order of the rustication/expulsion/cancellation of my
admission from the University. | further undertake that in the event of my ineligibility at the time of
counseling/admission, | shall have no claim for admission and as such my candidature is liable to be

cancelled for which | am solely responsible.

Date: Signature of the Candidate

Received on Complete (Yes/No) Remarks
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