
 

GOA UNIVERSITY 
Taleigao Plateau, Goa 403206 

 
Instructions to candidates selected for admission to the Ph.D. Programme 

1. Selected candidates are required to fill in the prescribed Admission Form [Part B]. 
 

2. The Application Form ‘B’ has to be duly signed and stamped by the Research Supervisor, Co-
Supervisor (if any), Dean of School/Employer where she/he is currently working. 
 

3. While submitting the Application, the candidate has to enclose the following documents: 
a) Copy of the online Application form duly signed. 
b) Copy of the Application Form ‘Part B’ duly filled and signed. 
c) Marksheets and other relevant documents. 
d) NET/SET/M.Phil/GU-PET Certificate  
e) Valid Caste Certificate (if applicable) 
f) NOC from employer (if applicable) 
g) Provisional Eligibility Certificate (for students from Outside Goa University) 

 
4. Application forms are to be submitted to the respective School/Research Centre for Verification on 

or before 03/07/2025.  
 

5. Selected candidates have to confirm their admission by paying the prescribed fees. The date of 
payment shall be considered as the date of Provisional Registration.(Fees Notification is enclosed) 
 

6. The last date for payment of fees on E-Samarth is 08/07/2025. 
 

7. Admission of candidates failing to make payment by 08/07/2025 shall be liable to be cancelled. 
 

8. The concerned Research Supervisor is required to forward the individual Ph.D. Files to the 
Academic PG Section through proper channel i.e. Head of Research Centre and Vice-Dean, 
Research or  Vice-Dean, Research after enclosing all the required documents indicated in the 
checklist(enclosed) by  10/07/2025 
 

9. The School authorities are requested to ensure that all the documents in the checklist are included in 
the file to avoid delay in further processing. 

Goa University reserves the right to withdraw the admission at any time in case any of the 
submitted information is found to be false.      
 
 
                                                                         Sd/- 

                 ( Prof.Sunder N. Dhuri) 
               Registrar 
Date:27/06/2025 

   



 
GOA UNIVERSITY 

Taleigao plateau,Goa 403 206 
Academic year 2024-25 

 
PART B 

 
APPLICATION FORM FOR REGISTRATION FOR THE PH.D. DEGREE 

 
1. Name of the School/Research Centre/Institution …………………………………………… 

…………………………………………………………………………………………………… 
2. Full name in block letters: 

(As it appears in Application Form) 
……………………………………………………………………………………… 

3. Ph.D.Registration :Full Time      Part Time  

4. Whether Employed:  Yes  No   

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. Receipt No. and date of payment of the Tuition Fee including the University’s 
Fee:………………… 
 
……………………………………………………………………………......................................  

6. Marital Status:  Unmarried    :  Married: Other ………………………… 

 
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 candidates who are not graduates of this University) 
………………………………..... 
 

8. Subject/Discipline in which Ph.D. is registered: ……………………………………………….... 
 

9. Title of the research topic:…..……………… ……………………..……………………………….. 
 
 …………………………………………………………………….………………………… 



10. Name of the Research Supervisor with whom the applicant proposes to work: 
…………………………………………………………………………………………...... 
 

Contact No   ……………………………….    Email Id: ………………………………… 
 
Date of Superannuation: …………………………………………………………………... 
 
Subject in which Research Supervisor is recognized with Goa University: 
……………………………… 
 
School/Research Centre/Institutionin which Research Supervisor is working: 
……………………… 
 
The Name of the School/Research Centre//Institution where the applicant proposes to work:  
……………………………………………………………………………………………………. 
 

 
       …………………………………… 
       Signature of the Research Supervisor 
 

Name of the Co-Supervisor (if any): 
……………………………………………………………………… 
 

Name of the School/Research Centre/Institution: …….……………………………………… 
 

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

Contact No   ……………………………….    Email Id: ………………………………… 
 
Date of Superannuation: ……………………… 

 
      …………………………………… 
     Signature of the Research Supervisor /Co-Research   
                                                                                             Supervisor (if any) 

 
       …………………………………… 
                Signature of the Candidate 

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

Name & Signature of the Dean of 
School/Research Centre/Institution 
 

Please Note: Candidates shall ensure that the form is complete in all respect.  Incomplete forms are liable to be 
rejected. Candidates are requested to enclose all the relevant documents while 


