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To, Photo
The Registrar PR
Karnatak University
Dharwad-580 003

ﬁs

RORBID

Foor 3T é)zgsé)méooda
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Sir,
mssae,

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 )
TN IUOFET @%&msoodad @t%odss QPNBY  WFTS  BRCAFN

TRFRIT/DBOT LI HFOIRN FOOIRN PIF BIRART WD), T3 BT RORETI €.

My name has not been registered as a candidate for any other Degree in this University or in any other

universities.
33 DIATROONT WP RBRPTE DFVTHOODNT YTPTRE TTIR IF, BHWL IROTRENIT®NLRP 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.
TR B3 WRFODY JeRT BeVIND, BWLINW Tone VBINWD IIN 96 LR IZ[oD TWRIwETN

83 DRVE B RTODITER.

Date : Yours faithfully,
HT00T: 3?»& Jo2nnod
Place :

e :

@

Signature of the Applicant

923 00T Ao



KARNATAK UNIVERSITY, DHARWAD

TIOF T &%&méeo:b, ODISINDI

01. Full Name in block letters

(as per the Master’s degree markscard)

DTWHFOD TREOF TID

(FRB3ReTT BTN LOTTEIODNY IROATOZ)

02. Residential Address :

TOINNT WFOR:

Permanent Address :

S00N0 NFOR:

Whatsapp No. soesr & gos:

Nationality cosyeods:
©

Shri/Smt.

8e. /5008

Email e0o0230:23:

Adhar No soog ;30935:

Category =ne:

03. (a) Category: GM:

RNE: mm?\%:

SC: ST:
EIRADH .0

Others:

Blood Group 33 mxowh:

NPT INE:

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

(B.230/B.30/.002 BEOTBRD 208 BRWRIY, UMW)

@méoﬁda:

Differently abled:

(b) Gender: Male Female (c) Marital Status: S M
oon : LA & 3o 22 VTR Q&
04. Details of Post-Graduate Degree Examination passed:
™IEReIT Joe Jenedod JTTR:
P.G. Degree Year of Marks ©oznss
University | and Subject Passing | Vaxi Obtained | P t Specialization
SYRTECH | MBS IAD | ITEAAIRS | mom | menm | mess o | R &3
533_39 Mafebs) oxE 0BRSS

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

through entrance test)?
T3 TOLFOH TRVT Retd /80T 0028 /CHOWA-ANT SIF ST FeI®/

BT T /R /TRe3 waegos; THROT N0.HS° TRD BRRTINBRC? Ien?

(admitted

No
o

Yes
0D

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

Yes
D

No
AW

=




06. If sponsored, whether the candidate is a permanent

. . . . Yes No
employee of educational/research institution or PP ag
public/private sector organization/FIP/QIP/
Project Fellow?
TRedec3 @zsz@romngg wz;z@?oﬁa %sés/xomws xog/
TOWEWAT/00CN0 TOCHTW WONO wmscﬂoﬂac BT ATTOX/
méso&/m_ﬁsfs PSecsen dc3ecS @a%@;oﬁac?

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

WP HFOID QNTIEd TINOBTNE:

[If your reply to any of the above four items (i.e., items 04 to 07) is yes, enclose the relevant certificates]
[, ww3oF 0eON Tow, WOINYR (4 00T 70R) FWRRT, TWATT TTPRTIACE, ORIBIHTO]

08. Medium : Kannada/English(Specify if any other)
m;sszo sadw/aogcw‘ (233)

09. Proposed Area of Research
T3 BoBRegT §e3

10. Attachments :
LTWIND

DECLARATION
TeeRB

1. 1 shall submit the progress reports regularly as per the rules of the University.
SEI] &%&Dmﬁpo&:d AORTHTOZ AORWITON NF.B TN scsanem:& OB,

2. Ishall pay the registration fee/term fee/fee for extended terms within the stipulated date.
Do RBRowed DY/ OTH gooé/ézgss VTR ORI, INQS OTRoERRYR ORI
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.
ANAT THOPTY IR FOBOALZHT Tone 20, FOIRWLR)TWOOT 8, .8 Seomedese Q0T =

SO IBRRE IIR 29OLIT.

4. I 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.
TR, &-955553 QRO WRY JONOT FeTSe o=@ IITHBR Berd zOWIelL. oIToS, @R

TODRMTT RNOTOH @aacgs DY eI xocSz‘SFﬁeﬁabﬁl ZBATHIR2 FTRRRCIT AR ¥=H JXTHBR
@55@3&&@&95&@)& ISR S9QTHLIT. WTTRT WFT® BITZ TGRSR SINEN 1 TINOH T30 S030
2,00 3OME Wl QIRTOHE Jvodhled.

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

University.
DINTUCHTH) FFTT® TITD BRI SRRATHT 9 IeTRR T WHFINTHZR,.

6. I certify that Proposed Research Topic is a fresh Proposal
TR BOBRFE IRODH) [RIT TTTRIOW 83 TRV z;@:gmmgca

SIGNATURE WITH SEAL OF THE HEAD OF

THE SIGNATURE OF THE CANDIDATE
INSTITUTION/COLLEGE/ETC.
(for in-service candidates) @&%f;bFOfD &

aiwa%,gd T (Fegcdeodn)
QN /mSeen /B33 (Fez0dT @z;a@rm?ﬁ)



Certificate by the Guide and Co-guide(if any)
IRNERIFIS DI, FRIRACESET (AFY) FwoTI

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.

o Boor 3T a%&umévoﬁcs es353e3 50935:

QT0T: sgw ARNTY was@s QANFR  TRRFEITITNTHZCR.

TR &L/ 9FS T BodecgTe FeIROT R

To3RePRR [TRAFEITS AR z:mmcpoﬁsq=l w%o%%.raeé%:icé. RNOTH =T, @?;5@?05: QuT3ed3
TO3RTT QTOHT) IR VWS TONe: We3YHR gsumngdm@wmq 033,

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

correct and true.
SheOT wo3nsh TenRR eaz;z@? DERLF LTSN BOBTNTR ssssé TETTRNT Q0T B3 RO

T ReOWIZeR.
Signature of Guide (with seal)
Name & Designation
TRAFTITIC T (F0BedeonR)
BTD DI Y
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.
TR He/HeThe URC PR ToBRTT® WP

AZZRAFBIEITON/ToN  TOBFATFLILD  WyTOZeS.  S0OTTTw, wurgedd TodeeFTe TP
ST/, VWS TN eSYNR TFRTWNYRR, T, WOSTLIR.

Date:

BZ00T: Signature of the Co-Guide
Place : Name & Designation
"¢ BT [PRFESEIS B

®

B3 DI DY



FOR USE IN THE DEPARTMENT OFFICE

Nenw 3ded wwo&mcﬁﬁén

Is the application submitted through proper channel?

Yes No

©RFOIN FO0IRT [RNFT Wwews FYFc3NTIodHe?

Signature of Principal or Head of the

Institution/Organisation
@o&m@&/@mﬁ/ﬁoﬂ@oﬂa m%ﬁ@d &

Is the application approved by Doctoral Committee? Yes No
Q

ROl @I FDIED Ly TAOBOkE = -

Resolution No: Date:

Qeorod FoBs Q003!

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

(with Seal)
TAA) mﬁlé&meéd NN @cjgd p31%

(BGo3RonR)

Signature of the Chairperson (Dean), Doctoral Committee.

(with Seal)
BRIV AW SFIT (REFD) R

(S0Gcieonn)



