APPLICATION-A
OBF JIVRT -

KARNATAK UNIVERSITY, DHARWAD
NAAC Accredited with ‘A’ 5 m F é& 6 & %& mes@ 033 9@ d m w

Grade -2014
TFT ‘R Jeed Do 3-2014

APPLICATION FOR THE REGISTRATION OF PH.D. PROGRAMME IN .............
DVRODTD_ Q.3 BRCAET JLCOTEIMON 93¢

4 N

- Photo
The Registrar NDDVATS
Karnatak University

Dharwad-580 003

ﬁa

RORBZDD

BoOF 3T é’b%@ms@ods
PoC=03®

Sir,
mssée,

I am herewith submitting the duly filled in application for Doctoral Programme of Karnatak University as

a Full-time/Part-time candidate in the Department of Studies in i
T Toor e az;ﬁsébmzsmojsd @@80335 QPNBY  WOTOS®  BREIFT

TRHFROT/0BTOT I HFOIN FOOIPN P8F RPRTW WBFODT), B3 0RO IDIET .
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My name has not been registered as a candidate for any other Degree in this University or in any other

universities.
3 DZATWOODT WPT RBRPTE DFRWRLODRT YTTWTRE TTIN T, BRI SROTCNTTNDR DY,

I hereby sincerely affirm that the statement made and information furnished by me in this application and

the enclosures are true to the best of my knowledge.
o B3 WRFODY JeRWT BeYIND, BPLINWD Tone VBINWD IIN 398 e RIZ[ow TyRowedzsoNn

81 RVT BRI .

Date : Yours faithfully,
HOJ003: 35% 020D
Place :
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@

Signature of the Applicant
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KARNATAK UNIVERSITY, DHARWAD
TOOF LT @%&mse)oda, epleInpl«!

01. Full Name in block letters

(as per the Master’s degree markscard)

é‘bmz@FofD TPRRE AT

(FRBBRCBT TTD LOTTEIODY IROATOZ)

02. Residential Address :

WORINR APOR:

Permanent Address :

H00N0 NPOR:

Whatsapp No. swots” @ Foss:

Nationality Sogeo3d:

Shri/Smt.

3¢./5608

Email &»023023:

Adhar No sg00 503323:

Category =3ne:

Blood Group 333 mdowh:

Date of Birth mgp OT0B :

03. (a) Category: GM:

SC:

ST:

@™NE: mm%:

)
BIRADE

= 2~
e_o).wo..

Others:
NPT W[NE:

(enclose caste/income certificate if belongs to SC/ST/OBC )

(2, 20/3.T0 /R ROTIT 20 8/LST00D TWWOHS, om_%p;\‘b@d))

Differently abled:
0e39,0M30:

(b) Gender: Male Female (c) Marital Status: Yes No
oon : oA &% Sodd 28 o) QY
04. Details of Post-Graduate Degree Examination passed:
M B3eTT JoeF Senrded Q=TRL:
P.G. Degree Year of Marks w@osns
University | and Subject Passing | Vaxi Obtained | P t Specialization
SYTRECH | MILAEIT AL | IeniedT | nom | merss | mezm . | SRS
533_39 QRO® SR 90BN

05. a) Whether cleared GATE/GRE/UGC/UGC-CSIR NET/JRF/SLET/M.Phi

through entrance test)?

T3es wacgo& THROT ReEE /236305 /0320232 /03023 2— AN T S03STT NE3E/
BT T/ FE /T3e3 wacgoﬁ TIRVT N0.QCF TE RIRRDATRE? BeR?

b) Whether appearing for the Entrance Test with a separate application?

1 (admitted

Yes No
gl B
Yes No
gl R




06. If sponsored, whether the candidate is a permanent
employee of educational/research institution or h 3%
public/private sector organization/FIP/QIP/
Project Fellow?
TRC3ReNE WRRFAIRNGY wiRrone 33 rds/Todeegy Fog/
TORFWAT/JRONO TVONT aJCH0 emd.raécno&c DT AT DL/
msao&/@zéa; JSnrcwon dBRcsS @52@?03:@

07. Whether the candidate is a foreign citizen? | v., No

B =g
SEATATOV QTS JNOFTICY:

[If your reply to any of the above four items (i.e., items 04 to 07) is yes, enclose the relevant certificates]
[, wv2om) 0eOS Towy, WOBRYR (4 00T 7HTR) FTOmWT, [RTT JFIPOIIAST), VRSHBIHTO]

08. Medium : Kannada/English(Specify if any other)
wm%:n wpﬂaogcw (|=3)

09. Proposed Area of Research
T3 BoZReFTe 33

10. Attachments :
OTIND

DECLARATION
Teexss

1. I shall submit the progress reports regularly as per the rules of the University.
SEL Q%@msQOSDﬁ AODTHTOZ AORWITON LF.B TN 56&71%*&4 ORI

2. 1shall pay the registration fee/term fee/fee for extended terms within the stipulated date.
TR JROTES DY/ ITH zﬁ:cyézgﬁ VT BYNYY, INAI OT0zRRYR FOTIe.
3. I also understand that, if I fail to submit the progress reports /payment of fees within the

stipulated period my registration for Ph.D. Degree stands cancelled automatically.
ANQT THOPTY TR FOIRTHLIFYTD Tone 53&% this)dalestrjintalelnt 554 JNF.B JPOTESOZ 3':’04053 ok

STHRHTRRE TZR S9RTHLIT.

4. 1 shall seek extension of terms wherever needed before the expiry of the period. I understand
that post facto extension of terms may not be granted except in special circumstances such as
accidents and hospitalization (unforeseen reasons). In such cases intimation shall be given

within one month after accident/hospitalization.
R, @55663 ARY WT[Y JONCNT  JeTSe ©=H ITRR Berkd ZYWII. oIS, ©IIR

TRDDIMRT BPOZE @aacgs D) FeR :)‘odzsfmfagl TBATHIR PUIRCTT 1.8 ¥R IZTHBR
@5@5&3&@&9&5{@:&: SRR SVNTHTT. WTTOZT VT ETF TSP CINEN A1 TeINOH [ SO3N
2O S0Nne Wi a%amﬁoo.‘n% SO0,

5. 1 shall abide by all the relevant rules pertaining to the Doctoral Degree programme of the

University.
&D%&Dmseo:bw RIS TWD FRCTFR CHLATT DY ICHITBRVR Towd w%mﬂd:%cé.

6. I certify that Proposed Research Topic is a fresh Proposal
TR TOBRTT QTONT) SRIT JTTROW 33 DRVE %@aa:’ogca”.

SIGNATURE WITH SEAL OF THE HEAD OF

THE SIGNATURE OF THE CANDIDATE
INSTITUTION/COLLEGE/ETC.
(for in-service candidates) @252@&-—03) D&

a‘ma%réd B (Toedeodn)
Qyon/mSe /433 (JeeT3 eaass@?ﬁ@ﬁ)



Certificate by the Guide and Co-guide(if any)
IPNFBIFIC D3I, FTBIRACTICED (VFY) TRROTZ,

I am a recognized guide for Ph.D. programme in the field of as per
University’s Order No. dated : I undertake the
responsibility of guiding Shri/Smt. for the Ph.D. Programme in the

proposed field of research. I find that the research topic proposed by the above candidate is

new and the contents are not published anywhere.

SERY Boor 3T a%amsooﬁw 3533 ;30935:

QFe0E: SZeP DTCHTY VPRI R TRRFESFITONTHLZLR.
TR HL/BTe VRS TR BoBReFT FSEOR wowE.R

TO3ReFRR [TRATTITS AT z;mm@ao&:ﬁil wma@e@cé. S00THR3, eaz;z@m& uz3ed3
HoBRTT QONT) VICTTRNTY VWS Toonw: We3Yche gsumngdm@wm& 0303

Certified that the above particulars and details furnished by the candidate are

correct and true.
SHedR wosne TR eﬁz;z@F QR VT[T TOCSINTY 5323%& TETTNE Q0T B3 ROT

T ReOTHITCR.
Signature of Guide (with seal)
Name & Designation
[enem3ess B (Sdcieodn)
RTD Y T
I am willing to work as the Co-Guide for Shri/Smt. in his/her
Ph.D. programme. I find that the research topic is new and its contents are not published
anywhere.
O™ He/HeTe YR wRWE.R  DoBReFT TN

ABZRNETICTTN/ G0N TODFITFLIL  WyTHBeS.  T0OWDTTw,  wurdedd TodeePT  TODT)
SRESTRNTY, VBT TSN eSYNR TFRTNYRHR)TRY, WOITLIe.

Date:

BJ003: Signature of the Co-Guide
Place : Name & Designation
R : T [RNTTIEIT T

@
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FOR USE IN THE DEPARTMENT OFFICE

IR B8ed emaﬁo&raeﬁﬁ%ﬁ

Is the application submitted through proper channel?

Yes No
=gl [

©REO0 FOOIT [PNFE Bews FQF03NTI0He?

Signature of Principal or Head of the

Institution/Organisation
@o&m@&/@mﬁ/ﬁoﬂ@oﬁs m&)?sﬁ@d =&

Is the application approved by Doctoral Committee? _— No
QL

OO BITLT FWE0H wdrt BEOSode = ©

Resolution No: Date:

Qear o Foa; Q008!

Signature of the Chairperson of the Department. K.U.D.

(with Seal)
BOD A FEACTT VNG ©PIT Ao (VBE3R0HN)

Signature of the Chairperson (Dean), Doctoral Committee.

(with Seal)
BIS* RS ©TIS (RERH) R
(S00deonr)




