
COTTON UNIVERSITY
Panbazar, Guwahati 

APPLICATION FORM FOR 
 

A] Tick () the box whichever is applicable for

Qualified UGC/CSIR

Teacher in college/ other educational institutions

Overseas candidate 

Sponsored by DST/MHRD/ other Government agencies
 

B] Department in which you intend to get 
 

C] Do you belong to any of the following categories specified

 
SC  ST   


D] PhD Enrolment No.:  
 
E]  Cotton University Registration No.:

 
RegistrationNo. 
 
 

 

1. Name of the candidate. ................................................................................................
(in block letters) 

 
2. Mother’s name :.............................................................................................................

 
3. Father’s name:...............................................................................................................

 
4. Date of Birth ..................................................................................................................

 
5. Sex: Male  Female  

6. Permanent Address (in full) ............................................................................
With PIN Code, Phone (Mobile No.) and Email I

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

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

 

COTTON UNIVERSITY 
Panbazar, Guwahati – 781001, Assam, India 

APPLICATION FORM FOR PROVISIONAL REGISTRATION FOR PhD DEGREE

) the box whichever is applicable for you. 

CSIR JRF/ GATE/ M.Phil/ SET 

other educational institutions 

Sponsored by DST/MHRD/ other Government agencies 

Department in which you intend to get registered:................................................................

any of the following categories specified?   

 OBC   PWD         EWS

University Registration No.: 

 Year of registration 

Name of the candidate. ................................................................................................

:.............................................................................................................

Father’s name:...............................................................................................................

f Birth ..................................................................................................................

Female  

Permanent Address (in full) ........................................................................................
With PIN Code, Phone (Mobile No.) and Email Id. 

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

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

…………………………………………………………………………………………

D DEGREE 

registered:................................................................ 



Name of the candidate. ................................................................................................ 

:............................................................................................................. 

Father’s name:.................................................................................................................... 

f Birth .................................................................................................................. 

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

........... 

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

………………………………………………………………………………………… 

Contd… 

Affix latest self 
attested passport size 

photograph  
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7.   Present Address:....................................................................................................................... 
 

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

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

8.   (a) Nationality:....................................................   
 

(Visa should be enclosed in case of foreign candidate) 
 

9. Details of the Examination passed : ( Enclose documentary evidence for the 
entries in these columns) 
Name of the 
Examination 

Board/ 
University 

Yearof 
passing 

Subject(s)    Percentage of 
Marks/Grade  

HSLC / 
Equivalent 
Examination of 
10thlevel 

    

HS/Equivalent 
Examination of 
10+2 level 

    

Bachelor degree 
 

    

Master degree      

Any other 
degree.............. 

    

PhD Course 
Work 

    

 
10. If there is any gap/ discontinuity in studies, state the reason(s) along with relevant 

documentary evidence. 

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

11. Name and address of institution from where you have passed the qualifying 
examination: 

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

12. Whether previously /presently employed? Yes   No

If yes, (i) Name of the Employer ................................................................................ 
(No Objection Certificate should be enclosed)
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13. Subject and field of specialization at Post-Graduate: ................................................. 
 

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

14. If M. Phil degree is already awarded, the title of the dissertation: .................................... 
 

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

15. Publication ( if any) : ................................................................................................................ 
(attach separate sheets, if necessary) 

16. Title of the proposed research work ( in block letters) ................................................ 
 

....................................................................................................................................................... 
 
17. Synopsis on proposed research topic (to be enclosed):................... 
 

18. (a) Name and designation of the Supervisor (proposed): ................................................ 
 

(b) Name and designation of the Co-supervisor (proposed) if any:................................ 
 

19. Title Registration fee/ admission fee paid vide receipt No......................Dt.................... 
 

20. Whether previously or currently registered in any PhD Program in any other 
university 

Yes No
If so, give the details ............................................................ ................................................. 

 
Date :………………… Signature of the candidate 

 

RECOMMENDATION OF THE GUIDE/ SUPERVISOR 
 

Certified that Shri/Smt. …………………………………………………… proposes to pursue 
research work under my supervision on the title stated in the application. I recommend his / 
her name for Provisional Registration for PhD program. 

 

Date:…………………… Signature of the Supervisor (proposed) 
 

RECOMMENDATION OF THE DRC 
 

The provisional registration of Shri/ Smt .................................................................................... 
 

for PhD programme is recommended  
 

Date:………………………. HOD / Chairperson, DRC 
 

Department of ................................................... 
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FOR OFFICE OF THE ACADEMIC REGISTRAR 

 

1.    Name of the candidate:............................................................................................................ 
 

2.    Department:............................................................................................................................... 
 

3.   Title of the proposed research work:...................................................................................... 
 

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

4. Name and designation of the Supervisor(s): 
 

(i) ....................................................................................................................................... 
 

(ii) ........................................................................................................................................ 
 

5. Date of Registration: ......................................................................... 
 
6. Due date for Final Registration 

 
7. Condition(s) if any, attached by the School Board at the time of approval: 

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

 
8.   Result of Course Work Exam:………………………………………………………………. 

   

 

 

Signature of the Dean of the Faculty of....................................................... 
(Office seal) 

 
Date:…………………….. 


