
 
 

  

 Hemchandracharya North Gujarat University 
  

  

  

APPLICATION FORM FOR ADMISSION 

TO DOCTORATE DEGREE COURSES 

  
 

 

 

 

Entrance Seat No. :   __________________________________ 

Fee Receipt No.   :     _______________  Date:  ____________ 

Registration No.  :     _______________  Date:  ____________ 

 

Full title of Proposed Research ________________________________________________ 

___________________________________________________________________________   

___________________________________________________________________________

___________________________________________________________________________ 

Subject: __________________________________ Faculty:  ________________________ 

Name & Address of the Guide:          

            

             
                                                                                                 

 
 

1. Name in Full      ______________________________________________________________ 

(Capital letters)           Surname                   First Name                       Father’s Name 
 

      2.   Sex                         3. Date of Birth  

                                     (Attach certificate)            Day     Month    Year  
 

4.    Age :   ______________                              5.  Nationality : _______________________ 
 

6. a)   Name of the Parent/Guardian/Shri/Smt. ____________________________________    

                        Surname        First Name        Father’s Name 

       b)   Relationship            :    ______________________________________________________ 

       c)   Address for the        :    ______________________________________________________ 

             Correspondence         ______________________________________________________ 

                                   _____________________________   Pin   ___________________ 

d) Permanent Address :    ______________________________________________________ 

______________________________________________________                                                                                            

______________________________    Pin   __________________ 
 

 e)   1. Contact Phone No: Present:  ___________________Permanent___________________                                                                                                                      
 

f) E-mail: _____________________________________________________________ 

 g)   Addhar Card No.          ____  

      
M F 



(e,f & g Compulsory)  

 

7.      Admission Categories:   General          SEBC         SC          ST  PH   EWS   

 

      8.      Name of the Institution where the:  _____________________________________   

         applicant proposes to work           :  _____________________________________ 

 
9.     Date of application for the certificate of eligibility and the number of the                                                 

         Provisional or final eligibility certificate issued No. _____ Date: __________   

 

10. Educational Qualifications :   (Attach)  

    

Sr. 

No. 

Examination  

Passed 

Name of 

the 
Uni./Board 

School/ 

College 
attended  

Division 

with % age 

& marks 

obtained 

Year of 

Passing  

Subject 

offered 

No. of 

attempts 

made. 

1        

2        

3        

4        

5        

  

11.     Experience, if any (Academic / Administrative):  (Attach) 

 

Sr. 

No. 

Employer/s  name 

& Address 

Post 

held 
Pay scale 

Total 

Emolument 

Length of 
Service 

From to 

Nature of 

Work 

       

       

       

 
12.     Teaching Experience:  
   
          (a)   Under Graduate _______________Year (s) _______________ Month (s)    

          (b)     Post Graduate _______________Year (s) _______________ Month (s)   

 

13.    Name of Institute / Department Last: ___________________________________________                

         Attended and Year                              ___________________________________________  

         ________________________________________ 

 

 

 

 

 



 

14.  Declaration by the applicant 
 

          I, Mr. / Ms. __________________________________________________________________ 

Hereby declare that all the particulars stated in the application and enclosures are true to the best of 

my knowledge and belief. I have read the Ph.D. Ordinance and I shall abode by the terms and 

conditions therein. I understand that my admission will be provisional and in event of being found not 

eligible at a latter date, I will be denied admission and, if already admitted, my admission will be 

cancelled. I also declare that I have fully understood the implication of scheme of Doctoral Program 

and that I should be devoting to my Doctoral Program studies. I also understand that in all matter 

concerning the admission, the decision of the University authority is final and I should abode by it. 

 

 

Place :              ________________________ 

Date  :           Signature of the Applicant 

 

 

Certificate by the Guide 

 
       I the undersigned am a recognized guide for Ph.D.Degree. At present________________ 

Students have bee registered with me. I agree to take up the applicant as my student for the said 

subject for the Ph.D. Degree. 
 

Guide Email Address. _______________________________ 

Guide Mobile No. :     _______________________________ 

 

Place :                        __________________________________ 

Date  :                 (Signature of the University Teacher under 

                                                                                            Whom he application proposes to work) 

 

 

Place :                        __________________________________ 

Date  :           (Signature of the Head of the Institution/Principal                                     

                                                                                            Where the teacher is attached) 
 

N.B.  :-   

1. No student will be registered for a Ph.D. Degree unless he/she has taken the qualifying 

Master’s degree. 

2. Persons who hold qualifying degrees of others Universities should secure a certificate 

of eligibility from this University before applying for registration. 

3. The said fees will be accepted only after the approval of the title of the proposed 

research. The registration fees with tuition fees should be forwarded through the 

college for remittance to the University. 

Tuition fees for each term must be paid regularly by the student or the registration 

shall lapse. 



NO OBJECTION CERTIFICATE 
 

We have no objection if Mr. / Mrs./ Kum. __________________________________ 

___________Working  as ________________since__________________________in 

_________________________________________________________is admitted as a   

                                         ( Name of the Institution )  

 

 Ph.D Programme in___________________________________________________at   

                                                                                  ( subject ) 

_________________________________________Department / College/ Institution  

                          ( Name of the Institution )  

affiliated to the Hemchandracharya North Gujarat University, Patan, subject to the 

condition that he/she will carry out research work after his/her duty hours. 

 

 

Place:-        Signature and seal of the 

Date:-         Authority 


