
 

MADHYANCHAL  PROFESSIONAL UNIVERSITY 

e/;kapy izksQs'kuy fo'ofo|ky; 

                                            jksy uEcj 

                                                                                       Roll NO. 
 

 

 

ih0,p0Mh0@,e-fQy esa izos'k gsrq iathdj.k i+= 

REGISTRATION FORM FOR COUNSELING TO Ph.D/M. Phil 

1. vkosnd dk uke Jh@Jherh@dq0  ---------------------------------------------------------------------------------------------------------------------------------------------------- 

       Applicant's Name (In CAPITAL Letters) Sri/Smt./Km. 

2. firk dk uke@ Father's Name  ------------------------------------------------------------------------------------------------------------ 

3. ekrk dk uke@Mother's Name   ---------------------------------------------------------------------------------------------------------- 

4. tUe frfFk@ Date of Birth    frfFk@Date                       ekg / Month                           o"kZ /Year 

5. jk"Vªh;rk/ Nationality                                              ;fn fons'kh ukxfjd gS] rks ns'k dk uke fy[ksa   

                                                If foreign national, write name of the country  

6. viuh tkfr oxZ dk mYys[k djaas    (indicate your caste category) 

       vuq0 tkfr@SC                vuq0 tutkfr@ST               v0 fi0@OBC              vU;@Others     

7. i=kpkj ds fy, LFkkuh; irk@Correspondence for local address 

………………………………………………………………………………… 

                                          Email.ID:  ……………………………………………………..nwjHkk"k/Phone No. ……………………………………… 

                                        

      LFkk;h irk /Permanent Addess  ……………………………………………………….nwjHkk"k/Phone No.   ……………………………………. 

 

 

 

(2) 



8.   'kS{kf.kd fooj.k /Academic  Record 
 

mrhZ.kZ ijh{kk;sa 

Examinations passed 
ifj"kn@fo'ofo|ky; 

Board/ University 
mrhZ.kZ djus dk o"kZ 

Year of passing 
Js.kh 

Division 
izkIrkad izfr'kr 

Percentage/DGPA 
fo"k; 

Subjects 

gkbZLdwy@led{k 

High school/Equivalent 
     

b.VjehfM,V@led{k 

Intermediate/Equivalent 
     

Lukrd 

Graduate 
     

Lukrdksrj 

Post- Graduation 
     

vU; 

Any Other 
     

 

fVIi.kh %& gkbZLdwy ls ysdj lHkh mRrhZ.kZ ijh{kkvksa+] ds vad &i+=ks@izek.k &i=ks dh izekf.kr Nk;kizfr;k¡ vkosnu i= ds lkFk layXu 

djasA  

Note :- Attested photocopies of the mark- sheets of all examinations passed beginning from high school 
and also the attested photocopies of the concerned certificate 

9. D;k vkius DokyhQkbZx ijh{kk ikl dh gS\@Whether passed Qualifying Exams? 

10. fjtYV ?kksf"kr gksus dh rkjh[k@Date of Declaration of result. 

11. ,dsMfed fjdkMZ esa  M dk eku (Value of M in Academic Record)  ………. : ………… 

12. fo'ofo|ky; o egkfo|ky; dk uke tgk¡ vkosnd vfUre ckj i<h gksA Name of the University and the College last 

Attended by the applicant. 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

13. D;k vki orZeku esa fdlh vU; ikB;dze esa v/;;ujr gSA    gk¡@Yes                               ugha/No   

Are You pursuing any course currently? 

;fn gk¡ rks mldk fooj.k nhft; s@If YES , give details of the course. 

14. D;k blds iwoZ@orZeku esa 'kks/k ds fy, iathd`r gq;s Fks@gS\ ;fn gk¡ rks fuEufyf[kr fooj.k fy[ksA Whether previoustly 
/Currently registered in any of the ph.D Programme in BHU or in any other University, if Yes write- 
                                                         gk¡@Yes                                 ugh/No  
(i) laLFkk dk uke (Name of Univesity)   ………………………………………………………………………………………………………… 
(ii) fo"k;@foHkkx (Name of Discipline/subject)     ………………………………………………………………………………………….. 
(iii) iathdj.k dh frfFk@o"kZ (Date /year of Admission)    …………………………………………………………………………………… 
(iv) iath;u fujLrhdj.k @mikf/k izkfIr dh frfFk @o"kZ (Date/year of cancellation/ Award)  

…………………………………... (fujLrhdj.k@ mikf/k izkfIr dk izek.k layXu djsa½ 
(enclosed a copy of cancellation/Award letter) 

15. D;k vkids fo:} dHkh dksbZ vuq'kklfud dk;ZokbZ dh xbZ gS\ ;fn gk¡ rks dkj.k izkIr n.M ,oa n.M nsus okys vf/kdkjh dk 

mYys[k djsaA 

(Whether any disciplinary action has been taken against you? If so, state reason,is  the punishment awarded 
and reference of authority awarding the punishment) 
……………………………………………………………………………………………………………………………………………………………………………  
…………………………………………………………………………………………………………………………………………………………………………… 

16. ;kfn vki vf/kd`r vkosnd@ ,e-ih-;w- vk/;kid @xSj & f'k{k.k deZpkjh gS rks laLFkk @foHkkx dk uke fy[ksa tgk¡ dk;Zjr gS 

@Name of the Institution /Department where presently employed (in case of sponsored candidates/MPU 
Teacher MPU Non- Teaching staff.) 

 



vH;FkhZ }kjk ?kks"k.kk 

DECLARATION BY THE CANDIDATE 
 

eSa fu"BkiwoZd lR;kfir djrk @djrh gw¡ fd eq>s dHkh vuq'kklughurk ijh{kkvksa esa vuqfpr lk/kuksa ds iz;ksx vFkok vU; fdlh izdkj 

ds vkjksi ds fy, nf.Mr ugh fd;k x;k gS- 

eSa iqu% fu"BkiwoZd lR;kfir djrk@djrh gw¡ fd bl vkosnu i= esa esjs }kjk izLrqr izi=ks dh Nk;kizfr lgh gS rFkk eSaus dksbZ Hkh 

izklafxd lwpuk fNkik;h ugh gSA eSa ;g Hkh ?kks"k.kk djrk @djrh gw¡ fd ;fn dHkh Hkh esjs }kjk nh x;h lwpuk,¡ vFkok izfrKki= 

vlR; ikbZ tk;s arks & 

& esjk iathdj.k fcuk fdlh lwpuk ds vfoyEc fujLr fd;k tk;- 

& eq>s fo'ofo|ky; vFkok vU; fdlh Jksr ls ih & ,p0 Mh0@,e-fQy ikB;dze ds vUrxZr izkIr Nk=òfr@vkfFkZd lgk;rk okil 

yh tk;- 

& Hkfo"; esa eq>s fdlh Hkh 'kS{kf.kd ikB;dze esa izos'k ysus vFkok bl fo'ofo|ky; es jkstxkj izkIr djus ls fcuk fdlh iwoZ lwpuk ds 

oafpr fd;k tk ldrk gS vFkok ;fn jkstxkj izkIr gks rks fcuk fdlh lwpuk ds c[kkZLr fd;k tk ldrk gSA 

eSa ;g Hkh fu"BkiwoZd lR;kfir djrk @djrh gw¡ fd ,e0 ih0 ;w0 v/;kns'kksa ds vUrxZr eSa fdlh vU; iw.kZdkyhu 'kS{kf.kd ikB;dze 

esa bl vFkok vU; fdlh fo'ofo|ky; esa lkFk&lkFk v/;;ujr ugh jgwaxk@jgwaxhA;fn ,slk ik;k x;k rks eq>s mijksDr d`R;ks ds fy;s 

nafMr fd;k tk ldrk gSA 

fuEufyf[kr esa tks ykxw u gks mls x dj nsa vkSj tks ykxw gks ]lkeus ds ckDl esa √ dk fu'kku yxk;sa& 

                  eSaus LFkkukUrj.k ,oa izotu izek.k i= tek dj fn;k gSA 

 

                 eSaus LFkkukUrj.k ,oa izotu izek.k i= tek ugh fd;k gS] ysfdu izos'k ds mijkUr mDr izek.k i= 3 ekg ds vUnj                                      

 tek dj nw¡xkA 

 I do solemnly affirm that I have not been punished for any act of indiscipline nor I have adopted 

any unfair means in any axamination nor involved myself in any other offense whatsoever. 

 I further solemny affirm that informat furnished by me in this application form are true and that 

the certificates and the Photostat copies of the documents I have submitteds ,are genuine and 

that I have not concearled any relevant information. 

 I  further affirm that if at any stage hereafter it is found that the information and the undertaking 

furnished by me were not true then:- 

- my registration be immediately cancelled without any notice. 

- That I shall be liable to refundthe sclolarship/any financial aid received from the Univarsity/any 

other source during my Ph.D./ M.Phil programme. 

- That I be debarred from future admission in any academic course and employment at this 

Univarsity and if aleady employed I be dismissed without any notice. 

Strike out the clause not applicable and put a tick mark in the appropriate box- 

                I have submitted the transfer and migration certificates. 

                I have not submitted the transfer and migration certificates, but will submit the same within 3 

months, if admitted. 

I also solemnly affirm that as per the MPU Ordinances I shall not concurrently pursue any other full time 

acaemice course either at this or any other Univarsity. If founddoing so I shall be liable to the aforesaid 

actions and punishnents. 

fnukad@date: ………………….      gLrk{kj@signature                                        vaxzsth/English ……………………………….. 

LFkku/place: …………………..                                                                             fgUnh/Hindi     ………………………………….. 

FOR OFFICE USE PNLY/ dsoy foHkkx }kjk Hkjk tk; 

Marks obtained in                                 Academic record                         Marks obtained in subjective 

         CRET                                                                                                               test/personal interview 

CUMULATIVE  

MERIT INDEX  



(4) 
iathdj.k gsrq laLrqfr                             laLrqr                                 vlaLrqr  

Recommendation for Registration                 Recommended                                 Not Recommended 

foHkkxh; 'kks/k lfefr ds lnL;ksa ds gLrk{kj@Signatures of the DRC Members: 

1)  …………………………………….…….2) ……………………………………………….. 3) ……………………………………………….. 

4)    ………………………………………… 5)  …………………………………………………6)  ……………………………………………….. 

The head of the Department/ Coordinator of the School shall send this form along with a complete list 
of the admitted candidates and necessary details to the registrar (Academic) with a copy to the dean 
of the faculty within a week from the date of admission. 
(as per clause VII. 12) of the new Ph.D. Ordinances. 

lEcfU/kr foHkkxh; 'kks/k lfefr }kjk laLrqfr 

Recommendation of the DRCof concerned department 
fu;qDr i;Zos{kd                                         uke:  
SUPERVISOR ALLOTTED:                                                Name: ………………………………………………………………. 
                                                                                            in: 
                                                       Designation:  …………………………………………………….. 
                                                                                            foHkkx: 
                                                       Department: ……………………………………………………… 
 

fu;qDr lg&i;Zos{kd¼;fn dksbZ gks½                          uke:            
CO-SUPERVISON ALLOTTED (IF ANY)                            Name: ………………………………………………………………. 
                                                                                            in: 
                                                       Designation:  …………………………………………………….. 
                                                                                            foHkkx: 
                                                       Department: ……………………………………………………… 
 
Okkg; i;Zos{kd                                           uke: 
External Supervisor                                                          Name: ………………………………………………………………. 

       (okg; 'kks/k Nk=@Nk=k ds fy;s)                                             in: 
(In case of External candidates)                                     Designation: ……………………………………………………..                                   
                                                                            foHkkx: 
                                                       Department: ……………………………………………………… 

         laLFkk: 
                                                                                             Institution: …………………………………………………………. 
 
Note:   External Research Scholars are required to enclose ‘No objection’ certificate from the 
employer and the letter of consent from the external supervisor/okg; 'kks/k Nk=@Nk=k dks vius fu;ksDrk ls 

vukifRr izek.k & i= rFkk okg; i;Zos{kd ls lgefr i= layXu djuk vko';d gSA 

 

'kks/k fo"k;: 
Topic of Research: ………………………………………………………………………………………………………………………………… 
 …………………………………………………………………………………………………………………………………………………………….. 
 …………………………………………………………………………………………………………………………………………………………….. 

                                                                                                                                          
     fnukad/Date: ………………………..                                                                               CHAIRMAN DRC AND  

 LFkku/Place: …………………………  HEAD OF THE DEPARTMENT 
                                                                                               (OFFICE SEAL) 

 


