
 

 

GOA UNIVERSITY 

Taleigao Plateau, 

Goa 403 206 
2018-2019 

  

PART B 

 

APPLICATION FORM FOR REGISTRATION FOR THE M.PHIL/PH.D. DEGREE 
 

1.  Name of the Department. ………………………................................................................... 

 

2. Full name in Capital letters: 

Shri/Smt/Kum........................................................................................................................... 

          (As appears in Application Form)  

 

3. Ph.D Registration  :                 Full Time          Part Time 

 

4. Whether Employed:                Yes/                   No (Please tick)   

 If yes, please give details and enclose NOC from the Employer: 
 

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

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

 

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

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

 

Signature of the Employer (with stamp):................................................................................. 

 

 

 

5. Challan No./ Receipt no. and date of the payment of the tuition fee including the 

University’s Fee: ………………………………………………………………………… 

    

6. Marital Status:       Single /  Married /  Others ……………….(Please tick) 
 
   

7.  The number and the 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 graduate of this University) ………………………… 
 

8. The title of the research topic:………………………………………………………………... 

 

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



9. The name of the Guide/Supervisor under whom the applicant proposes to work : 

 

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

 

Contact No ………………………. Email id:…………………………………………… 

 

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

 

Subject in Which Guide is recognized with Goa University:………………………….......... 

 

Date from which Guide is recognized:………………………………………………………. 

 

Institution / Centre in which guide is Working:................................................................... 

 

Number of students enrolled with the Guide for Ph.D.: .................................. 

 

The name of the institution where the applicant proposes to work:........................................ 
 

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

 

…………………………………… 

Signature of the Guide/Supervisor 

 

10. Name of Co-guide (if any) Name of the Institution:............................................................... 

 

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

 

Contact No ………………………… Email id:……………………………………………. 

     
 

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

…………………………………… 

Signature of Co-guide (if any) 
 

 
…………………………………… 

Signature of Candidate 
 
 

 

Place & Date : .....................................                        …………………………………………….. 

Signature of the Head of University 

Department/Institution 

 

 
Please note: Candidates shall ensure that form is complete in all respect; incomplete forms are liable to be rejected. Candidates 

are requested to enclose all the relevant documents while submitting the form. 


