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   SANT GAHIRA GURU VISHWAVIDYALAYA, SARGUJA  

             AMBIKAPUR (C.G.) 
  Application Form for Ph.D. Program/Registration as a Ph.D. Student Year 2026 

 

1 Subject:  …………………….… Faculty: ...…………………..…...… 

2 Name of the Candidate        :          ………...............................................................................  

 (In Block Letter)  

 Name of Candidate (In Hindi) : …………………………………………………………… 

3 Father's/Husband’s Name              :         ….………………………………………….………….… 

4 Date of Birth                                  : 

5 Gender                                           :           Male  Female     Other 

6 Nationality                                     :           ……………….…...……………. 

7 Permanent Address                        :           ……...…………….…….……………………………... 

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

8  Address for Correspondence         :          ………………….……………….…...………………… 

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

9 Mobile No.                                      :   ………………….……………….…...………………… 

10 E-mail ID                                         :   ………………….……………….…...………………… 

11 Whether belonging to SC          ST          OBC          UR         /differently - abled  

       (Please Tick which is applicable, Attach Self Attested Photocopies of Certificate if Applicable) 

12 Domicile of Chhattisgarh      : Yes     No 

       (Please Tick which is applicable, Attach Self Attested Photocopies of Certificate if Applicable) 

13 Present Employment Details - Position Held - …………………………………………………… 

 Name & Address of the Employer -    ……………………………………………………………… 

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

 Attach Copy of  No Objection Certificate (NOC)  of Employer if applicable (Mandatory) 

14 Details of Fee Payment: Challan / Demand Draft  ...…….…………………………………………. 
  

 Challan/DD No…….…….…    Amount in Rs. ………………….  Date of issue………………..…  
  

 Name of the Bank ……………………………………………………………………..……………. 

15 Educational Qualification (attach self attested copies of marksheet and certificates) 

Degree Board/University Year of 

passing 

Subject Division/ 

Grade 
Percentage/ 

Grade Points 

10th       

12th      

Graduation      

Post Graduation      

M. Phil      

Any other 

(NET/SET etc.) 

     

Contd. ------------ 

Y Y Y D D M M Y 

   

Affix Recent 

Passport Size 

Self Attested 

Photograph 

Gen - 1500/- ST, SC, OBC – 1000/- 
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16 Details of previous research work (if any) 

Signature of the Candidate 

17 Consent of the Guide 

Signature of the Guide 

Note: if consent of the guide has not been taken then, candidate will have to mention the name 

of three guides in Order of Preference. 

Candidate  Preference 

Order for Guides S.No. 

Name of the  Guide and  address 

1  

 

2  

 

3  

 

18 Recommendation of the DRC for admission in Ph.D. course :                        Date of DRC 

 

   (Signature of DRC Members) 

19 Exemption Status from the  Course Work :   Exempted / Not Exempted 

 

20. 

 (i)     Allotment of the Supervisor by the  DRC 

          (Name of the Supervisor recognized by the University): ……………………………. 

          Address with Telephone Number & Email ID ……………………………………… 

          List of papers published in the last five years. 

          (Enclosed reprint of at least one research paper) 

(ii)      Date of Seminar : 

(iii)      Results of the Course Work : 

(iv)      Title of the Ph. D. Thesis : 

 (v)        Name of the Research Center where the 

            research work  will be carried out : 

 (vi)       Recommendation of DRC for Ph.D. Registration : 

 

 

Co-supervisor                             Signature of the  Supervisor                          Chairman DRC 
 

Certificate by the Chairman, DRC 

 

        This is to certify that Mr./Mrs./Ms……………………………………………………….. 

will be allowed to carry out research work in the University Teaching Department/College/ 

Institute and will be provided with the available research facilities. 
 

 

                                                                                                                              

                                                                                                                                 Signature with Seal 
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21.   Particulars of  Publications in peer  reviewed/Indexed National/International Journal 

      (Strike out whichever is not applicable) 
 

Sr. Title of the Paper/Book Name of the Journal Details of Publication 

Volume Issue Year 

1      

2      

3      

4      

22.  Details of Teaching Experience 

Sr. Name of the College Subject’(s) Taught Period 

From To 

1     

2     

3     

4     

23.   Details of Work Experience 

Sr. Name of The Organization Designation Period 

From To 

1     

2     

3     

4     

24.   Present Employment Details 

Position Held : 

Name of The Employer : 

Address of Employer : 

Attach Copy of  No Objection Certificate (NOC)  of Employer if applicable (Mandatory) 

25 Declaration : 
 

a) I hereby declare that the above information is true and complete to the best of my knowledge. 

I am aware that if any, information herein is found to be incorrect or incomplete; my 

application form will be cancelled.     

b) If admitted to Sant Gahira Guru Vishwavidyalaya, Sarguja Ambikapur I shall abide by its 

Rules and Regulations. 

c) I have read and understood all the provisions contained in the Notification and hereby agree 

to abide by these provisions. 
 

   Place : 

    

   Date :                                                                                                         Signature of the Candidate 
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SANT GAHIRA GURU VISHWAVIDYALAYA,  

SARGUJA AMBIKAPUR (CG) 
                       Ph.D. Entrance Examination : Year  2026 

           ADMIT CARD 

 

 

 

Affix Recent 

Passport Size Self 

Attested 

Photograph 

Roll No.  Subject : 

Name & Address of  the Candidate   Name & Address of  the Examination Center : 

………………………………………………... 

……………………………………………….. 

……………………………………………….. 

………………………………………………... 

……………………………………….………… 

……………………………………….………… 

………………………………………….……… 

…………………………………………………. 

Date of  Examination :  Time  of  Examination :  

 

 

                                                                                                                    

Head, UTD /Principal 

 


