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Sy. No. 4/4, ITI Road, Vijayawada – 520 008, Andhra Pradesh, India 
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

APPLICATION FORM FOR ADMISSION TO PhD 
PROGRAMME FOR THE ACADEMIC YEAR 2020-21 

 
(No column should remain blank) 

 
 
 
 

 
1. Fee Details:   Amount Paid                                    Payment Date  
 
           
     
 
      SBI Collect Reference Number   
 
 
 
2        Specialization   
               
 
                                                         
3. Name of the Candidate (English) 
 (as per 10th / Equivalent Certificate)  
 
 
4. Date of Birth                                  Gender    
 
 
 

 
5.        Category (General/ EWS/OBC/ SC/ST/PH) 
 
 
 
6. Nationality                                                                            Religion 
                                
  
7. E-mail                                             Mobile No. 
 
8.      Aadhaar No:                                                                             
 
 

 

Paste your recent 
passport size 
photograph 

 

DD MM YYYY M/F 
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9. Educational Qualification Details (Class X, XII, UG and PG Degree) 
 

Name of the School / 
College/University Examination / Board 

Year of 
Passing 

Class / 
Division 

Total 
Marks 

Marks 
obtained 

Percentage / 
CGPA 

Obtained 

   
 

   
   

 
   

   
 

   
   

 
   

 

 

10.  Work experience: 

S.No Name of the Organization 
Post held with Pay-
scale/Pay Band with 

Grade Pay 

Type of Work in 
Teaching/Research/ 
Professional practice 

Period 

 

   
 

 

   
 

 

   
 

 

   
 

 
11.   Papers Published if any: 
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12. Present 
Address 

H. No  

 Street / Colony  

City/ Town  

 Pin No.       E-Mail  

 STD Code  Phone No.  

Mobile  No.   
 
 
 
13. Permanent 

Address 
H. No  

 Street / Colony  

City/ Town  

 Pin No.       E-Mail  

STD Code  Phone No.  

Mobile No.   
 
 
  

 

14. Name of the person and Phone number 
in case of emergency 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4 | P a g e  
 

 
APPLICANT’S UNDERTAKING  

 

1.  I hereby declare that the entries in this form are true to the best of my knowledge and 
belief. I  also understand that the admission is granted to me on the terms and conditions 
of the School. I further agree to abide by the rules and regulations of the School for the 
time being in force and such modifications thereof, which may be made from time to 
time. I give my consent to cancel my admission, if any information furnished by me is proved to 
be false.  

 
2. I shall submit myself to the disciplinary jurisdiction of the competent authorities of the 

School who may be vested with the authority to exercise discipline under the 
Act/Statutes/Ordinances and the Rules that have been framed by the School.  

   
3. I agree that the decision of the School on all matters related to my admission, studies,    
         discipline, conduct etc., will be final and binding on me. I shall abide by the rules and   
         regulations of the School from time to time.  
 
4. I understand that my association active or passive with any unlawful organizations is forbidden.  
 

 
 

         _____________________________ 
Dated: __________________                                                                                         Signature   of Applicant  
 


