Smt. Chandibai Himathmal Mansukhani College
Ulhasnagar-421003

Application to the Department of
(Ph.D. Research Centre)

Form of application for admission to the Ph.D. program in
(To be filled in Capital letters only)

To,

The Principal

Smt. C. H. M. College Ulhasnagar-3 Self
Attested Photograph

Madam,

Kindly consider my application for admission to the Ph.D. Program of

the Department of I am furnishing below the relevant information.

If admitted, | hereby agree to abide by the Department rules and regulations. I will

do nothing either inside or outside the Department that will interfere with its discipline.

| hereby declare that the necessary particulars given below are correct.

Yours faithfully,



1. Name in full Block Letters :( (Beginning with Surname)

2. Tel. / Mobile No.:

3. Permanent Address:

(In Block Letters)

4. Email Id:

5. Marital Status: M/F

6. Date of Birth:

7. UID [Aadhar No.]:

8. Do you belong to SC/ST: DT/ NT/ OBC /EWS

etc.? (Please attach photocopy of caste certificate/ relevant income certificate)

9. Are you employed or unemployed? Give details.

10. Do you have any fellowship (Give Details)

Date: Students Signature

Place:



10 Academic Qualification Details:

Degree

College &
University

Years of

Passing

Class

obtained

Marks

obtained

Percentage

B.A/ BSc

M.A. / M.Sc.

M. Phil.

NET/SET/
GATE/PET

Number
Research
Papers /articles
Published




Please attach attested photocopies of M.A. /MSc./ M. Phil/NET/SET/GATE/PET Mark
sheets & Degree certificate and NET/SET/GATE/PET certificate where applicable. Research
Proposal is to be attached with application form.

11. Year and month of passing PET (if applicable) (Please attach

photocopy of PET Qualifying certificate)
12. For candidate exempted from PET
Year and month of passing NET & SET:

13. Other Qualification:
14. Broad area of specialization:

Place: - (Signature of Candidate)

Date: -




ANNEXURE- B

Self — Declaration for Self Attestation

I Son/ Daughter of

aged

occupation resident of with UID [Aadhar No-

hereby declare that the copies attested by

me are true copies of original documents. | am well aware of the fact that if the copies are found to
be false | shall be liable for prosecution and punishment under Indian penal code and / or any other

law applicable thereto.

Place : Applicant’s Signature :

Date: Applicant’s Name :




