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Department:
Academic session
Mode:---------- Full Time/Part Time
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Name of Applicant :Mr./Ms./Mrs
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Aadhar Number
MR &1
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Roll NO of Course Work Examination
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foar /ufey &1 w8



Correspondence Address in fUll...............vveeeeeereiiiurerereeeeeeeeiisesesnnnrreeeeeeeeisrenssrnens

(N DIOCK LEUET) ... oouveoievvsusisioeennesseessenessssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnsesansssnsesssnes
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Mobile No.............oovvvineeenn, EMail....oiivniiiiiiieiii i
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Permanent Address in full (in block Ieter's) ...........cccevvriiiiiiiiiiiiiiinnneiiiiiiiiiiiiiiiiiiii
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Occupation/present designation & official address ...............ccovviiiiiiriiiinnnniininn...
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Amount (Monthly) & Source of Research Fellowship.............ccoviiuiiiiiiiiiniiiininiin,

Scholarship if any or Self-financed .............ccooiiiiiiiiiiiii
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FUNDING AZENCY ...cccuiiuiiivsiuiunsssrnsossrsesssssssssasnsasasareransnsssasssssssssesssssssnnsannesssaseess
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Full address of the department/Institution where the research work will be carried out
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Name of designation & official address of the SUPervisor.............occoviiiiiiviiniiiinnn

Name & year of passing the PG Examination with the name of university
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Approved Title of the Research.............coooooiiiiiiiiiii
(In Block Letters)
oy &1 SrgHifed e

Language in which the thesis is intended to be be written..................oooiii
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DECLARATION BY RESEARCH SCHOLAR
et grRr sqEten

I have read all the instructions carefully and understood. I promise to abide by all the
rules and regulations of the Ph.D ordinance, 2022 of Dr. RM.L. Avadh University, in
consonance with UGC regulation Nov 2022 I promise to obey all disciplinary rules of
University/College.

I declare that the information given above are correct to the best of my knowledge and
that my Ph.D Registration is liable to be automatically cancelled, if any of the above
information is found to be incorrect of false.
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Date: ..cvveniieniieniiennn (Signature of candidate in full)

Certificate By The Supervisor
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I certify that Mr/MS/MIS counnes serssmsoms sevinsunsasessesosssaesoesasinasenes will carry on
his/her research work under my supervision for award of Ph.D. degree in
SUDTCOE: . 5w« « s st 50 . asiinkvi 360,550 s i 0 i s o i =3 The number of registered Ph.D.
candidates working under my supervision till date is....................o.oiin
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Certificate By The Head of University Department/Principal
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I certify that necessary space, equipment’s, Laboratory , Library and other

facilities will be available at the department/college for carrying out research work as

proposed by the candidate.
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Signature of HOD (U niversity Campus)/principal (College)
With official seal & date
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Documents to be enclosed
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Xerox copy of Aadhar card.
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Xerox copy of Matriculation certificate.
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Xerox copy of Under Graduate/ Post Graduate Marksheet degree per year.
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Xerox copy of course work Marksheet.
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Xerox copy of Category Certificate.
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Three copy of synopsis duly signed by the supervisor with seal
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NOC from employer in original in case of employed applicant.
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Xerox copy of course work fee deposition receipt.
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10. Xerox copy of JRF award letter.
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