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Registration Fee} ___________
Challan & Date } ___________
Registration Fee} ___________

GOA UNIVERSITY
Taleigao Plateau, Goa 403 206

2009-2010
Affix Passport

size photo

Completed application should be submitted to the Head of the concerned Department *

APPLICATION FORM FOR REGISTRATION FOR THE Ph.D. DEGREE

Name of the Dept. ....................................................................................

1 (a) Name in full in Capital letters }Shri/Smt/Kum..........................................................................................
(As appears in degree certificate)

…………………………………………………………….......

(b) Date of Birth ..........................................

(c) Father’s Name ...............................................................................................................................

(d) Mother’s Name ..............................................................................................................................

2 Address (Local) .................................................................................................................……....................

……………………………………………………………………………….....................

Pin Code ................................ Telephone No. ........................
E-mail ……………………………………………........................

3 Address (Permanent) ........................................................................................................................................

..........................................................................................................................................

Pin Code .............................. Telephone No...........................

4 Whether Employed: Yes / No (Please tick)
If yes, please give details:

Name of the Employer ...............................................................................................................................

Address of the Employer ...............................................................................................................................

……………………………………………………………………………………………………….........................

Pin Code ...........................Telephone No............................................

5 Marital Status: Single / Married / ( Please Tick )

If Married, Spouse’s

Name ........................................................................................................................………….........................

Address ...............................................................................................................................…….......................

..........................................................................................................................................…...............

Pin Code .............................. ....Telephone No. .............................

* Registration for Ph.D. is done in January and July every year.

P.T.O.
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6 The Examination for the Bachelor’s and Masters Degree passed by the applicant with the date of passing, the
name of the University, optional subjects, if any and the class obtained.

Examination Month&Year University Optional Subjects Class

Bachelor’s

Master’s

7 The number and date of the provisional or final eligibility certificate issued by this University. A copy of the
certificate should be attached to the application. (This applies to persons who are not graduates of this Univer-
sity)………………………………………………………………………………………………

8. The titleof the research topic : …………………………………………………………………………

9. .The name of the Guide/Supervisor under whom the applicant ..........................................................................................

proposes to work: .....................................................................................

10. Date of Superannuation:..................................................

11. Institutionalaffiliationof theSupervisor:…………………………………………………………………….

12. Number of students working with the teacher for Ph. D. and Masters:………………………………………..

13 The name of the institution where the applicant proposes to work: ………………………………………

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

14.Nameof Co-guide (if any)/Nameof the Institution:………………………………………………………

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

15. Date of Superannuation:..................................................

16. Challan No. and date of the payment of the tuition fee including the University’s share :

Signature of Co-guide (if any) Signature of the candidate

Place & Date : Signature of the Head of the Department

Note: Incomplete applications are likely to be rejected Cost of handbook Rs. 300/-; with Postage Rs. 400/

Signature of the Guide/Supervisor


