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Gnanagangothri Campus, New BEL Road, MSR Nagar, Bangalore – 560054 
Ph.D. Registration Form
	No.
	
	Date:
	       /       / 20




	1. Name (in capital letters)
	
	

Given name 
	

Surname/family name
	

Other initials

	2. Reg. No. 
(To be obtained from Admission office)
	
	
	Date of Registration (Effective from Date of payment of Fee)
	

	3. Date of Birth 
	
	DD
	MM
	YYYY
	
	
	Sex 
	Male / Female 

	4. Address for    Communication 
	
	City: 
Country:
	  State: 
PIN: 

	5. Permanent Address 
	
	City: 
Country:
	 State: 
PIN: 

	6. Phone Number(s): 
(including country code)
	
	
	

	7. E-mail ID 
	
	
	






	8. Educational Qualifications 


	
	Qualification 
	% of Marks 
	Year of Passing 
	University / College 

	H.S.C./P.U.C.
	
	
	
	

	Graduation 
	
	
	
	

	Post Graduation 
	
	
	
	

	Others 
	
	
	
	



	9. Currently employed? 
	Y / N 
	If ‘Yes’, please give the details below. 

	Company 
	
	
	

	Designation 
	
	
	

	Address 
	
	
	

	Phone No. 
	
	
	



	10. Details of previous employment (include additional sheets if required)


	Company 
	
	
	

	Designation 
	
	
	

	Period of employment  
	
	
	



	11. Broad area of research interested: 
(Brief write up on area of research upto 250 words)
Indicate Faculty / School allotted:
	1. Art and Design                                                                  
	

	2. Dental Sciences     
	

	3. Engineering and Technology
	

	4. Hospitality Management and Catering Technology                                                           
	

	5. Life and Allied Health Sciences                                            
	

	6. Management and Commerce                                            
	

	7. Mathematical and Physical Sciences
	

	8. Pharmacy
	

	9. Ramaiah College of Physiotherapy
	

	10. Ramaiah Institute of Nursing Education and Research
	

	11. Ramaiah Medical College
	

	12. School Law
	

	13. School of Social Sciences
	






	12. Mode of study: 

	 Full-Time
 Part-Time



	13. Do you have any supervisor to guide at your work place?  
	Y / N 
	If ‘Yes’, please give the details below

	Name
	
	
	

	Company 
	
	
	

	Designation 
	
	
	

	Address 
	

	
	

	Phone No.
	
	
	
	 Email id. 
	



	14. Fee payment details 
	Admission
	Hostel



	Signature of the Scholar
	
	Date
	



For Office Use

	Allotted Register No.
	

	Admitted to 
Department of ..
Faculty of..
	


[bookmark: _GoBack]
	
I approve the Registration of the student.

	Signature of Coordinator Doctoral Research Programme
	
	Date
	

	Signature of HOD
	
	Date
	

	Signature of Dean (Faculty)
	
	Date
	

	Signature of Dean-ORI 
	
	Date
	




	Initiated by
	Scholar
	Submitted to
	Dean - ORI

	Routed through
	Coordinator - Doctoral Research Programme
	Custodian of the document
	Research Coordinator (Faculty)

	Copies to
	Admissions Manager, Coordinator Doctoral Research Programme, HOD, Dean of Faculty

	Enclosures
	Photocopies of all certificates and mark sheets
Receipt for application fees

	Check list
	Nil
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