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DHANAMANJURI UNIVERSITY, MANIPUR 
 

APPLICATION FORM FOR REGISTRATION OF Ph.D. PROGRAMME 
(TO BE SUBMITTED IN TRIPLICATE) 

 
1. Name of the applicant:   
    (in BLOCK letter) 

 
2. Date of birth:                                                                                     3. Sex: Male           Female            Transgender 
 
4. Father’s Name: 
 
5. Mother’s Name:  
 
6. State of Domicile:  
7. Present Address: 
 
 
8. Permanent Address:  
 
 
9. Academic Records: 

 Examinations Year of 
Passing 

Division / 
Grade 

Percentage of 
Marks obtained 

University/ Board / 
Others 

HSLC/X Standard 
    

HSSLC/XII Standard 
    

B.A./B.Sc./B.Com. or equivalent degree     

M.A./M.Sc./M. Com./M.P.E.S./LL.M or 
equivalent degree 

    

M.Phil.     

NET/JRF/SRF/SLET/GATE     

 
10. Present Occupation:  
 
11. DMU Registration No. (if any):                                                                           Year:   

12. ST/SC/OBC/DAP with supporting documents: 

13. Department in which Ph.D. Registration is sought: 

14. Broad areas of research interest: 

15. Are you getting any Fellowship?  Yes                 No                   (If “Yes”, give details on a separate sheet) 

16. Are you employed?                       Yes                  No                  (If “Yes”, give details on a separate sheet) 

17. Number of publications, if any:           a) Paper                           b) Books 

 
 
 

      



 

 
 
 

 
 
 
 
 

DECLARATION BY THE APPLICANT 

I do hereby declare that the information entered by me in this Application Form and the documents 
submitted in support of the information furnished by me are true in all aspects. In case of incorrect information 
furnished therein, my admission in the university may be cancelled by the University authority. 

I further hereby declare that I shall abide by the University Statutes, Ordinances and other Rules and 
Regulations issued from time to time. 

 

Date: 

Place:                                                                                                                               Signature of the Applicant 

RECOMMENDATION OF RESEARCH ADVISORY COMMITTEE 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

The research topic is……………………………………………………………………………………………... 

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

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

 

Date: 

Place:     Signature of Supervisor   Signature of Chairperson 

                  (Seal)      (Seal) 

 

 



 

 
 

 
 

DOCUMENTS TO BE FURNISHED 

1. Self-attested photo copies of Mark-sheets and Certificates from Graduation onward and other relevant documents. 
2. Synopsis of the research proposal.  

RECOMMENDATION OF BOARD OF STUDIES OF THE DEPARTMENT 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

The research topic is……………………………………………………………………………………………... 

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

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

 

Date: 

Place:     Signature of Convener   Signature of Chairperson 

                  (Seal)      (Seal) 

 

 

RECOMMENDATION OF BOARD OF STUDIES OF THE SCHOOL 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

 

Date: 

Place:                    Signature of Chairperson/Dean 

                                        (Seal) 
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DHANAMANJURI UNIVERSITY, MANIPUR 
 

APPLICATION FORM FOR REGISTRATION OF Ph.D. PROGRAMME 
(TO BE SUBMITTED IN TRIPLICATE) 

 
1. Name of the applicant:   
    (in BLOCK letter) 

 
2. Date of birth:                                                                                     3. Sex: Male           Female            Transgender 
 
4. Father’s Name: 
 
5. Mother’s Name:  
 
6. State of Domicile:  
7. Present Address: 
 
 
8. Permanent Address:  
 
 
9. Academic Records: 

 Examinations Year of 
Passing 

Division / 
Grade 

Percentage of 
Marks obtained 

University/ Board / 
Others 

HSLC/X Standard 
    

HSSLC/XII Standard 
    

B.A./B.Sc./B.Com. or equivalent degree     

M.A./M.Sc./M. Com./M.P.E.S./LL.M or 
equivalent degree 

    

M.Phil.     

NET/JRF/SRF/SLET/GATE     

 
10. Present Occupation:  
 
11. DMU Registration No. (if any):                                                                           Year:   

12. ST/SC/OBC/DAP with supporting documents: 

13. Department in which Ph.D. Registration is sought: 

14. Broad areas of research interest: 

15. Are you getting any Fellowship?  Yes                 No                   (If “Yes”, give details on a separate sheet) 

16. Are you employed?                       Yes                  No                  (If “Yes”, give details on a separate sheet) 

17. Number of publications, if any:           a) Paper                           b) Books 

 
 

      



 
 

 
 
 

 
 
 
 
 

DECLARATION BY THE APPLICANT 

I do hereby declare that the information entered by me in this Application Form and the documents 
submitted in support of the information furnished by me are true in all aspects. In case of incorrect information 
furnished therein, my admission in the university may be cancelled by the University authority. 

I further hereby declare that I shall abide by the University Statutes, Ordinances and other Rules and 
Regulations issued from time to time. 

 

Date: 

Place:                                                                                                                               Signature of the Applicant 

RECOMMENDATION OF RESEARCH ADVISORY COMMITTEE 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

The research topic is……………………………………………………………………………………………... 

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

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

 

Date: 

Place:     Signature of Supervisor   Signature of Chairperson 

                  (Seal)      (Seal) 

 

 



 

 
 

 
 

DOCUMENTS TO BE FURNISHED 

1. Self-attested photo copies of Mark-sheets and Certificates from Graduation onward and other relevant documents. 
2. Synopsis of the research proposal.  

RECOMMENDATION OF BOARD OF STUDIES OF THE DEPARTMENT 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

The research topic is……………………………………………………………………………………………... 

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

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

 

Date: 

Place:     Signature of Convener   Signature of Chairperson 

                  (Seal)      (Seal) 

 

 

RECOMMENDATION OF BOARD OF STUDIES OF THE SCHOOL 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

 

Date: 

Place:                    Signature of Chairperson/Dean 

                                        (Seal) 
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DHANAMANJURI UNIVERSITY, MANIPUR 
 

APPLICATION FORM FOR REGISTRATION OF Ph.D. PROGRAMME 
(TO BE SUBMITTED IN TRIPLICATE) 

 
1. Name of the applicant:   
    (in BLOCK letter) 

 
2. Date of birth:                                                                                     3. Sex: Male           Female            Transgender 
 
4. Father’s Name: 
 
5. Mother’s Name:  
 
6. State of Domicile:  
7. Present Address: 
 
 
8. Permanent Address:  
 
 
9. Academic Records: 

 Examinations Year of 
Passing 

Division / 
Grade 

Percentage of 
Marks obtained 

University/ Board / 
Others 

HSLC/X Standard 
    

HSSLC/XII Standard 
    

B.A./B.Sc./B.Com. or equivalent degree     

M.A./M.Sc./M. Com./M.P.E.S./LL.M or 
equivalent degree 

    

M.Phil.     

NET/JRF/SRF/SLET/GATE     

 
10. Present Occupation:  
 
11. DMU Registration No. (if any):                                                                           Year:   

12. ST/SC/OBC/DAP with supporting documents: 

13. Department in which Ph.D. Registration is sought: 

14. Broad areas of research interest: 

15. Are you getting any Fellowship?  Yes                 No                   (If “Yes”, give details on a separate sheet) 

16. Are you employed?                       Yes                  No                  (If “Yes”, give details on a separate sheet) 

17. Number of publications, if any:           a) Paper                           b) Books 

 
 

      



 
 

 
 
 

 
 
 
 
 

DECLARATION BY THE APPLICANT 

I do hereby declare that the information entered by me in this Application Form and the documents 
submitted in support of the information furnished by me are true in all aspects. In case of incorrect information 
furnished therein, my admission in the university may be cancelled by the University authority. 

I further hereby declare that I shall abide by the University Statutes, Ordinances and other Rules and 
Regulations issued from time to time. 

 

Date: 

Place:                                                                                                                               Signature of the Applicant 

RECOMMENDATION OF RESEARCH ADVISORY COMMITTEE 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

The research topic is……………………………………………………………………………………………... 

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

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

 

Date: 

Place:     Signature of Supervisor   Signature of Chairperson 

                  (Seal)      (Seal) 

 

 



 

 
 

 
 

DOCUMENTS TO BE FURNISHED 

1. Self-attested photo copies of Mark-sheets and Certificates from Graduation onward and other relevant documents. 
2. Synopsis of the research proposal.  

RECOMMENDATION OF BOARD OF STUDIES OF THE DEPARTMENT 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

The research topic is……………………………………………………………………………………………... 

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

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

 

Date: 

Place:     Signature of Convener   Signature of Chairperson 

                  (Seal)      (Seal) 

 

 

RECOMMENDATION OF BOARD OF STUDIES OF THE SCHOOL 
 

Certified that Mr./Ms…………………………………………………………………………………………….. 

of…………………………………………………………………………has been recommended for Final 

Registration of Ph.D. Programme under the supervision of Prof./Dr. …………………………………………… 

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

 

Date: 

Place:                    Signature of Chairperson/Dean 

                                        (Seal) 

 

 


