
   
           

SHARDA UNIVERSITY 

Greater Noida 201 306 

 

Application form for admission to Ph.D. Programmes 
Session 2019-2020 (June, 2019): 1901 

 

Registration Number (to be filled by 

office:  

 Status: Full Time / Part Time 

Department : School :   

 

Field of Interest : 

 

 

 

01. Full Name (in capital)  :  

 

02. Date of Birth    :  

 

03. Place of Birth   :  

 

04. Gender     :  

 

05. Father’s Name   :  

 

06. Mother’s Name   : 

 

07. Marital Status   : 

 

08. Nationality   : 

 

09. Address for Correspondence :  

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Phone:       Fax :  

Email :       Mobile :  

 

10. Permanent Address  : 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Phone:       Fax:  

Email:       Mobile:  

 

11. Category   : GEN / OBC / ST / SC 

 

12. Physically challenged  : YES / NO 

 

13. Examination Qualified  : (GATE / NET / SET / UET / Any Other) 

Photograph 

Self 

Attested 



14. Details of other Academic Record (Secondary onwards) (attach separate sheet for details, if required). 

 

Exam 

passed 

Branch University/Institute Month/year 

of passing 

Class 

Division 

Percentage 

of marks 

Grade / CPI / CGPA 

(Please also enter 

equivalent percentage 

of marks in the 

previous column 

Subject 

       

       

       

       

       

 

15. Research / Professional Experience, Papers published etc. (attach separate sheet for details, if required) 

 

Name of University / 

Institute /Industry 

Period Position held / 

Nature of duties 

Name of 

supervisor 

Title of Dissertation/  

Topic of Research/ 

Papers Published 

     

     

     

 

Note: Give title of paper, name of author(s), journal name(s), volume page(s), year 

 
16. Present employment status (Employed / Not Employed)  

17. Employment details (if any) (after acquiring the qualifying degree): 

 

Total duration (in months): 

Name and address of the 

organization 

Designation Date 

  From To 

    

    

    

18. Please describe in brief about your proposed area of research (attach as annexure) 

 

19. How do you think that Ph.D. programme shall help you to achieve your career goals (attach as annexure). 

 

20. Name three referees who are acquainted to your area of work (with phone number and address). 

 

a). 

b). 

c). 

 

21. Declaration: I certify that the information given above is correct, I am aware that I must submit self-

attested copies of my qualifying degree certificates / final transcripts on or before entrance test, failing 

which my admission will stand cancelled. I am also aware that providing incorrect information in the 

application form can result in the cancellation of my admission at any stage. 

 

 

Place:   Date:     Signature of the candidate 

 

 

---------------------------------------------------------------------------------------------------------------------------------- 

Fee details: 

 

Details of demand draft 

 

Demand Draft No   Date  Rs.  Name of Bank 

 

 


