Central University of Himachal Pradesh
[Established under the Central Universities Act 2009]
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Application Form for registration as a Research Scholar for the degree of Doctor of Philosophy

1. fayr/ Department :

2. ¥p e/ School:
3. 9T (§S 31&RT H) /

Name (In Capital Letters):
4. TOd1 &7 91 / Father's Name:

5. HIdT T FMH / Mothers’s Name:
6. 5 fafY / Date of Birth: | 7.7/ Gender (ge¥ /TR / (M/F) |
8. JUft: 3 /31,1 S/ 31, 0.3/ AmHT/S S&gUd/ Category: SC/ST/OBC/General/EWS :\

9. Hd/4Y / Religion: ‘ 10. TgFdT / Nationality:‘

11. T Ul / Permanent

Address:

12. UATER YdT / Correspondence
Address:

13. 30 / Email :

14. TIERA / GIUTY =T/ Mob. / Tel. : 2.

15. TR S & IR | faaRT (@ a8 %ﬁa?nqﬁ?amu'e: MA/M.Sc./M.Com./M.Ed./M.Phil 37f& &) / Particulars about
Master's Degree (Please also state whether it is M.A./M.Sc./M.Com./M.Ed./M.Phil..etc)

() T / Year: (i) TAfI=TET / University :

(iii) f&der/Division: (iv) T 3fehi o1 Uf=Id / Percentage of Marks obtained:

() fawa / Subject: (vi) ) ISTeprUT e 3R A R / Registration Number & Roll No.:
(vii) TaT ST mﬁﬂﬁﬁmﬁ / Migration No. (Enclose original copy of Migration):

16. IT0f GHaTT: (Ae/e/SI3RTB/TH.Bd.)/ Exam Passed: (NET/SLET/JRF/M.Phil):
(SHTOT U &1 U & & / Enclose copy of Certificate)

17. ISl ga=1 wian & sid/ UTtd Sl §HY 3{% / Total

Marks in PhD Entrance Test: Composite Score Obtained:
18. Xch / Fees: SHIATZ ST TG WSAT / Remitted Online vide Receipt No. :
faHi®/Date % fqaRTT / Bank Details:

19. waﬂs‘ mﬂlﬁ&lu/@ﬁ@ﬁfﬂﬁ%ﬁ 61 87 / Whether receiving any Fellowship/Scholarship? :
gfe gl al W/@H@ﬁf UG &= arelt Toisd / If yes, agency providing Fellowship/Scholarship:
20. HTRA § A1 T81? / Whether employed? :
I &, d IRIT/IATE BT 14, Tdl 3R gRHTY / If yes, name, address & Telephone of the Institution/Organisation:

TRd U< / Post Held: | afid/srurd / Regular/Temporary:

[ERICSIK quﬁﬁmﬁ?ﬁwmm / NOC from the employer be enclosed if applicable.
21. QiuarS! dolieur o1 (fayfaermerd gRT sdfed faan ST 8) /

Ph.D Registration No. (To be allotted by the University) :

W / Date :
(3TASH & TETER / Signature of the Applicant)
BXT&R: THIER:
A : AMH:
JaH : UgiH :
f&Hi® / Date : faurmee /o e & gwer
Signature of the HoD/Centre Director




