
DR. RAMMANOHAR LOHIA AVADH UNIVERSITY, AYODHYA (U.P.) Application Form For Registration in Ph.D Programm 

Faculty 

Department 

Academic session-

Mode:--Full Time/Part Time-. 

Subject (In Block Letter)-

(To Be filled by candidate) 

Name of Applicant :Mr.Ms.Mrs--

Aadhar Number 

Date of Payment of Course Work Fee-.. 

Roll NO of Course Work Exarnination-

Date ofBirth-----

Year of passing the course work examination 

AdmissionCategory (GN/OBC/SC/ST/EwS)... 

Permanent Teacher/Defence Personnel/JRF. 

Enrollment No--..-... 

Father's/Husband'sName.. 

Mother's Name.. 

For Office use only 
Registration No.... 
Date..... 

Affix Passport Size 
Photo with 

supervisor's Signature 
& Scal 



Correspondence Address in full. 
(in block Letter) 

Mobile No... 

Permanent Address in full (in block letter's) 
If same as above write do 

Occupationpresent designation & official address 
if employed 

Nationality 

Email.. 

Funding Agency 

Amount (Monthly) & Source of Research Fellowship.. 
Scholarship if any or Self-financed 

... Religion 
g 

Full address of the department/Institution where the research work will be carried out 

Approved Title of the Research. 

Name of designation & official address of the supervisor.. 

(In Block Letters) 

Name & year of passing the PG Examination with the name of university 

Language in which the thesis is intended to be be written.. 



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. RML. Avadh University, in 
consonance with UGC regulation Nov 2022 I promise to obey all disciplinary rules of 
University/College. 

DECLARATION BY RESEARCH SCHOLAR 

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. 

Date: 

Date: 

Certificate By The Supervisor 

I certify that Mr.Ms./Mrs.. 

(Signature of candidate in full) 

candidates working under my supervision till date is.. 

his/her research work under my supervision for award of Ph.D. degree in 
Subject.. .The number of registered Ph.D. 

..will carry on 

(Signature of Supervisor) 
With official Seal & Date 



Certificate By The Head of University Department/Principal 

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. 

Signature of HOD (University Campus)/principal (College) 
With official seal & date 

Documents to be enclosed 

1. Xerox copy of Aadhar card. 

2. Xerox copy ofMatriculation certificate. 

3. Xerox copy of Under Graduate/ Post Graduate Marksheet degree per year. 

5. XeroX copy of course work Marksheet. 

6. XeroxX copy of Category Certificate. 

7. Three copy of synopsis duly signed by the supervisor with seal 

8. NOC from employer in original in case of employed applicant. 

9. Xerox copy of course work fee deposition receipt. 

10. XeroX copy of JRF award letter. 
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