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       APPLICATION FORM FOR Ph.D. REGISTRATION 
 

 
 
 

 
 

 
1.  Name: _____________________________________________________      
     (In block letters)                                                                   
              
2.  Father’s Name:   _____________________________________________ 
 
3.  Mother’s Name: _____________________________________________         Sex   M ¨   F ¨ 
 
4.  Date of Birth:     _________________               Category: Gen.  ¨ SC  ¨ ST  ¨ OBC  ¨ Others  ¨  
                     (dd-mm-yyyy)   
 

5.  Present Address: _______________________________________________________________ 

                           _______________________________________________________________ 

            _________________________________ Pin Code:  

         Phone _________________________    Mobile _________________________ 

         Email: __________________________________________________________ 

6.  Permanent Address:   ___________________________________________________________ 

                         ________________________________________________________________ 

           _________________________________ Pin Code:  

7.  Pre Qualifying Test: (GATE / NET / UGC / CSIR / SLET) or any other Qualification 

 

 Roll No.:         Rank      Score 
 

8.  Academic qualifications: 
              
 

Note: Please enclose copies of mark-sheets, certificates and degrees of all the above examinations. 
 

Examination     Subject University Year       Marks  
    obtained 

Percentage   Class/ 
Division 

Secondary, High 
School or equivalent 

     
 

 

Sr.Secondary, 
Intermediate  
or equivalent 

      

Degree in Sc./Com/ 
Arts/ Engg./ Law 

      

Post Graduate in 
………………… 
      (subject) 

      

      

 
 

Paste Recent 
Passport size 
Photograph  

duly attested by the 
candidate across the 

photograph 
With his/her 

signature 

 

   

     

For Office use only 
Registration No. ______________Receipt No. ___________ 
  

Enrolment No. _______________ 

 



 
9. Whether he/she is simultaneously appearing  

          or intends to appear at any other examination of   
    any University during the period of Research :     _____________________________________ 
10.   Faculty/Department in which the candidate proposes to work: 
 
 (a) Subject                                                        _____________________________________________ 
         
       (b) Department                                                _____________________________________________ 
                                                     
       (c) Faculty                                                        _____________________________________________ 
 

If candidate is employed after registration, this fact must be brought to the notice of the        
University immediately and employer’s permission must be submitted within one month. 
 

TERMS AND CONDITIONS 
 

1. The information contained in the Information Brochure is only for general guidance and should not be treated as legal 
document. It could be changed / modified from time to time by Competent Authority of the University. 

2. Cancellation of Admission: The University reserves its right to cancel the admission of successful Candidate under any 
of the following circumstances: 

a) If the fee is not deposited by the stipulated date. 
b) If the candidate does not join the particular programme by the stipulated date even though the Fee has been 

deposited. 
c) If the candidate fails to furnish the proof of the stipulated minimum qualifications. 
d) Admission to the Ph.D. programmes will be made on the basis of interview and/or written test conducted by 

the DRC. Applicants failing to satisfy DRC in two successive attempts shall be asked to submit application 
form de novo with fresh registration processing fee and application fee. 

3. The Competent Authority of the University reserves the right to alter or modify the structure of any of the programs to 
attain the objective of excellence. 

4. The University reserves its right to change the existing fee structure. 
5. The University reserves its right to modify, alter and / or include any other Terms and Conditions that may be deemed 

necessary in the interest of the student. 
6. Jurisdiction: Any dispute pertaining to admission, or any matter as a student or alumnus of Jodhpur National University 

shall be subjected to the jurisdiction of the Jodhpur Courts only. 
7. Ragging within or outside the University is prohibited. Whoever directly or indirectly commits, participates in, abets or 

propagates ragging within or outside the University shall, be punished which may extend to fine/expulsion/ 
imprisonment 

8. Agreement Clause: All successful candidates shall be bound by above mentioned Terms and Conditions of Jodhpur 
National University. 

DECLARATION 

I hereby declare that the information given in the application form is complete and accurate. I understand and  
 agree that misrepresentation or omission of facts will justify the denial of admission.  

 

       I have not been convicted of an offence involving moral turpitude and have clear understanding that my admission  
          shall be cancelled immediately after the facts of any such case are known. 

I shall abide by the decision of the Competent Authority for all purposes & further more the University reserves  
         its right to change the existing fee structure & to modify, alter and / or include any other Terms and Conditions  

 that may be deemed necessary in the interest of the student.  
    

        I accept the terms and conditions of the University for the admission. 
 
 
Place :                                                                                       
 
Date :                                  Signature of Candidate  
 
 



 
X            Old Proforma included only for the sake of reference 

 
 In case you prefer any Supervisor / Guide then give details. 
 
 (a) Name of the Supervisor:      _________________________________________ 

     (under whom the applicant proposes to work) 
 (b) Qualification (with years of passing)            _________________________________________ 

 (c) Experience (UG/PG teaching, Post Doctoral experience/Research experience): ___________ 

       _____________________________________________________________________________ 

       _____________________________________________________________________________ 
 

 (d) Present Address: ______________________________________________________________ 

   _____________________________________________________________________________ 

 

             Phone___________________ Cell____________________ Email_______________________ 
 

 (e) Name of the institution/ organization in which ______________________________________ 

             presently working with complete address: _________________________________________ 

                                                                           _________________________________________ 

 (f) University Registration No. (if any) : ______________________________________________ 

       (e) Are you an approved Guide for Ph.D. in your 
             Institution?                                                                YES                          NO 
 
             If yes, 
             For how many years?                                       _______________________________________ 
 
             How many candidates have done Ph.D. under 
             your supervision and/or currently working 
             under your supervision?                                  _______________________________________ 
  
       (f)  Are you authorized by your institution to 
             enroll students under your supervision 
             outside of your institution?                                     YES                            NO   
 
             If yes, please submit necessary  No Objection Certificate  
             from your institution to enroll students under 
             your supervision outside of your organization. 

 

 

I _____________________________________resident of  _____________________________________ 

 _____________________________________________________________agree to work as supervisor  

after due registration and verification by the University. The information provided by me is true to  

the best of my knowledge and belief. 

          

 

          Signature of the Supervisor 


