
 

 

 

 

 

 

 

BHARATHIDASAN UNIVERSITY 
Tiruchirappalli – 620 024 

 
PRILIMINARY APPLICATION FORM FOR ADMISSION TO Ph.D. PROGRAMME 

 
1. Full Name (Block Letters)   : 
 
2. Date of Birth :    Age:     Sex: :Male     Female 

                                    DD     MM     YYYY 
3. Nationality      : 

 
4. Community  SC  ST  MBC  BC  OC 
 
5. Father / Guardian Name & Address : 
 
 
 

  
 
6. Address to which the communication   

is to be sent (Block Letters)   : 
 
 
 
 

7. Name of the University Department /   
Centre / College / Other places (specify) 
where admission is sought   : 
 
 

8. Discipline / Subject in which admission   
is sought     :  
 
 

9. Broad topic of research   : 
 
 
 
 
 

 To be sent to the REGISTRAR, 
Bharathidasan University, 
Tiruchirappalli – 620 024, through 
the University Department/ 
Principal of the College/ Head of 
the Institution/ Head of the 
Organisation. 
 

Full – Time 

Part – Time 

Independent (FT) 

Independent (PT) 



 
10. Educational Qualification  
 

Degree  
(Specify) 

Major 
Subject 

Institution 
where Studied 

University 
Reg. 
No. 

Month & 
year of 
Passing 

Class/ 
Rank, if 
any 

Regular/ 
Other 
Study 

 
1. 
 
 
2. 
 
 
3. 
 

       

 
11. (a)   Marks obtained in Post Graduate Programme: 
 

Total 
Maximum Marks 

Total  
Marks obtained 

Percentage of 
Marks 

Classification 

 
 

   
 

 
 (b) 

CGPA Overall Grade 

 
 
 

 

 
12. Whether the candidate has got M.Phil. qualification? Yes / No. 

 
13.   Particulars of service (start from first appointment) for Part-Time candidates 
 

Designation From To Institution 

 
 
 
 
 
 
 
 
Total Service in Years : 

 

   

 
 
 



 
14.  Any other details (Publications, awards, physically  

challenged, ward of Ex-Servicemen, extra- 
curricular Activities etc., which the candidate  
would like to furnish for consideration)  : 

 
 
15. Indicate your choice of a teacher under his/her   
 Supervision you would like to pursue your 
 Ph.D. Programme.     : 
 
 
 
Signature of the Head of the Department willing  
to offer facilities for Research to the candidate : 
 
 
 
 
 
Signature of the applicant    Signature of the Head of the Institution 
 
 
Date: 
 
Place: 
 
………………………………………………………………………………………………… 
 
Note : 
 

1) Read through the Ph.D. regulations carefully before filling up this form. 
2) Original service certificate of the candidate is to be enclosed. 
3) Attested copies of PG degree certificates and statement of marks are to be enclosed. 
4) Wherever applicable attested or photo copies of documents are to be enclosed. 

5) Enter a   √     mark in the appropriate  boxes. 
6) A brief research proposal of 500 works is to be enclosed.  

 


