Mode of remittance R
Place of remittance P

Amount(in Rs) e
Date of Remittance e

Passport size
photograph to be

affixed here UNIVERSITY OF CALICUT

FORM OF APPLICATION FOR
Preliminary Qualification Examination (Ph.D. Programme)

1. Name (in block letters)
as entered in Qualifying Degree Certificate

2. Gender

3. Age and Date of birth

4. Religion & Community with sub-division, if any

Address to which communications are to be sent
@ (in block letters)

Pin code:

(b) Phone

(c) e-mail ID

6. Registration order No. and Date

7.(a) | Faculty

(b) | Subject

(c) | Topic of Research

8. Whether Full —time / Part-time

9. Date of joining as a Research Student

10.Papers appearing for Paper |

Paper 11




11.Details of previous appearances, if any

Exam Reg.No. whether Appeared/applied/name
included in the list

Name & dated Signature Name and dated Signature
of the Supervising Teacher of the Head of the Institution
I hereby certify that the entries made above are correct to the best of my knowledge .

Station :

Date Signature of the Candidate

Documents to be attached (1) Chalan receipt (2) Copy of the registration order (3) Self attested copy of Qualifying
Degree Certificate(4) Attendance statement in prescribed format from the Hol

UNIVERSITY OF CALICUT

HALL TICKET
Ph.D Preliminary/Final Qualifying Examination

Centre OF EXAMINATION. ...ttt e e e e e e e e

Name of Candidate Register Number
(in block letters) Subject (This column will be filled in by the
Controller of Examination’s Office)

Identifying Officer’s
Name, Designation and
Address

Passport size
photograph to be
affixed here

Signature of the Identifying Officer with Seal

(To be signed on the photograph) Signature of the Candidate .............................
(To be signed in the presence of Identifying Officer)




