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To, Photo
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Sir,
m%&e,

I am herewith submitting the duly filled in application for Doctoral Programme of Karnatak University as

a Full-time/Part-time candidate in the Department of Studies in .
T Tooreds é‘b%&)cr%@ojsd @zﬁsodm QPNBY  BOTOS®  BREIFT

TRHHFROT/BTOT 9P HFOIPN FOOIPN PEF BPRT WO, T3 BROT FDRET €.
5 4 [ o Q

My name has not been registered as a candidate for any other Degree in this University or in any other

universities.
3 DZQTWOODT WPT RBPPTE DFRWLODNT YTPWTRE TTIR TP, BAHT JROTCNTTNDLR DY,

I hereby sincerely affirm that the statement made and information furnished by me in this application and

the enclosures are true to the best of my knowledge.
o B3 WRFODY JeRWT BePIND, BPLINW Tone VBINWD IIN 9T e IZI[ow TBowedzmoN

81 RVE B RFODITES.

Date : Yours faithfully,
HJ003: am& T020MOD
Place :

e

5)

Signature of the Applicant
©923¢ W00 B



KARNATAK UNIVERSITY, DHARWAD
TOOF 3T @%@mese)oda, eplefnpl«!

01. Full Name in block letters Shri/Smt.

(as per the Master’s degree markscard)

DTHFCD T BAD 30./30508
(FRBBRCTT TBD LOTTLIODNY IROATOZ)

02. Residential Address :

RORINR APOR:

Permanent Address :

&o0N0 NYOR:
Whatsapp No. swotsr & Foss: Email e0023023:
Nationality m%@@é: Category =ne:
Adhar No 503 509323: Blood Group B3B3 1HoT:
03. (a) Category: GM: SC: ST: Others: Differently abled:
BAF: AR 2,230 &, J/0.: YOPT [N QERONT:
(enclose caste certificate if belongs to SC/ST/OBC)
(@0/8.50 Auod AOTID W8 TERB ORIDFTH)
(b) Gender: Male Female (c) Marital Status: S M
oon : TR & SOl 28! (OMEVCE Y- Q&3
04. Details of Post-Graduate Degree Examination passed:
M B3eTT Joed Senrdcd QTTR:
P.G. Degree Year of Marks w@osns
University | and Subject Passing [ pMaxi Obtained | P t Specialization
SFoTmEeh | MBS IID | Inedew | onog | mens | mess o | @R gy
533_39 QRO® SR 0BRSS

05. a) Whether cleared GATE/GRE/UGC/UGC-CSIR NET/JRF/SLET/M.Phil
through entrance test)?

T3es waegoﬁ THROT ReEE /236305 /030232 /030 Bu—2NT 3033¢ 3T [e3E/
BT QT /B /T3 waegoﬁ FIRVT N0.QCF TRD JRRHLRBRC? JenR?

(admitted
Yes No
B oL

b) Whether appearing for the Entrance Test with a separate application?

Yes
Elas)

No
Q

1)




06. If sponsored, whether the candidate is a permanent

0 0 % % Yes No
employee of educational/research institution or D 2y
public/private sector organization/FIP/QIP/
Project Fellow?
Todees3 @2%@?057@?\%@(2 eaz%@;o&w @3’&:@’53/%‘05@@3 mﬂ@/
TRRFWAT/ST0N0 TVONTW 30CH0 emc&raéeﬁo&c PO ATTOX/
msao&/@z%; JSnrcon dd3ecsS Q.‘DZ%@FOSJC?

07. Whether the candidate is a foreign citizen? | v, No

B =g
PR O3 QTS JNOBFICY:

[If your reply to any of the above four items (i.e., items 04 to 07) is yes, enclose the relevant certificates]
[, 03T 0eON Toey, WOoINYR (4 OOT 7ITR) TPmRTWS, TATT JXTERIIACE, ONRWRT]

08. Medium : Kannada/English(Specify if any other)
m;sssa ssﬁﬂaogcw‘ (2=3)

09. Proposed Area of Research
T3 To3eeTTe 363

10. Full time/Part time

TROFFOT/ W3O
11. Attachments :
BEIND
DECLARATION
TeexsB

1. I shall submit the progress reports regularly as per the Ph.D. Regulations of the University.
TR DFRTECHT SMHGSETTFTTOZ WOLNTTRN WatF.Q T TTONERY, ORI,

2. [1shall pay the registration fee/term fee/fee for extended terms within the stipulated date.
TR JROTES DY/ OTH zbod/ézgss VTR BYNEY, INAI aTozRReYR FOBIeR.
3. I also understand that, if I fail to submit the two consecutive progress reports /fail to pay fees

within the stipulated period my registration of Ph.D. Degree stands cancelled automatically.
MR DTZORTY FRRRHNAST QT TS FTTOANTR, FOIOTRT Tone MR @RTRRY 1, FOITY

S8, 208 Je0Tedodn YW T SHILPBHRRT SZR S9QTIT.

4. 1 shall seek extension of terms wherever needed before the expiry of the period. I understand
that post facto extension of terms may not be granted except in special circumstances such as
accidents and hospitalization (unforeseen reasons). In such cases intimation shall be given

within one month after accident/hospitalization.
R, @55663 ARY WY JoNCNT JenSe w=p ITRR  Berkd TYWII. oIS, ©IIR

TRDDIMRT BPOTE @é’oacgé ) IFeR 50232‘3?71%%"»9z TBATBIR2 PUIRCIT W8 ©RH IFTHR
@5@5&&@&@35&4@& IR SVNTLTT. WTTRT W BTF TLTECH0S @03 TeINo®H [0S0
2,000 30n¢ W¥R DFAWECHE JUTBLRNTLHT T WOITES.

S. 1 shall abide by all the relevant Regulations pertaining to the Doctoral Degree programme of

the University.
DIRTOCNT) WFCS® ITD BRETER CRLAWLT IR O SSeIROR T zoz;pmndogcﬁ.

6. I certify that Proposed Research Topic is on the new proposal
TR TOBRTE INRODF) TRSTT TTRNROTL 33 TRV %@aamgﬁ.

SIGNATURE WITH SEAL OF THE HEAD OF THE
INSTITUTION/COLLEGE/ETC. SIGNATURE OF THE CANDIDATE
(for in-service candidates) LPHFOD B
ToDAT B (F0TBe3RORR) 3
Qyon/mSen /a33 (JeseATI e.-az;s@rﬁ@ﬁ)



Certificate by the Guide and Co-guide(if any)
IRNFBIFIS 3, FBIRACEICED (IFY) TRROTZ,

I am a recognized guide for Ph.D. programme in the field of as per
University’s Order No. dated : I undertake the
responsibility of guiding Shri/Smt. for the Ph.D. Programme in the

proposed field of research. I find that the research topic proposed by the above candidate is

new and the contents are not published anywhere.

SERY Boor 3T a%amﬁoom 3533 :30935:

Qo0 SZeP DTCHTY VPRI 2F.R  FRRFTEITITNHIZLR.
TR HL/BTe VNS TR BodRegT FSEOR wowE.R

TO3ReFRR [TRATTITS  AHDT amm@ao&:m& w%ox&@¢%§cﬁ. FNOTHRII, eaz%&s;o&: @oz3eds
HoBRTT QROHT) VRN VWS TTN We3YHe agsésmngdmﬁ)wm& D3T3,

Certified that the above particulars and details furnished by the candidate are

correct and true.
HedR wosne TR eszsz@F QR QT[T TOSINTY, 5353& TETTNE Q0T B3 TRV

T ReIOTSTeR.
Signature of Guide (with seal)
Name & Designation
[eneE3ess B (Sdcdeodn)
RTD T I
I am willing to work as the Co-Guide for Shri/Smt. in his/her
Ph.D. programme. I find that the research topic is new and its contents are not published
anywhere.
O™ He/Hewe YRS PR BT  TWORFY

ABZPNETIETTON/ TN TODFITFLIL  WwTHBed.  SODTTT, ¢oTIedZ  BoBRFT  IRODH)
SRETTNTY, VBT TTNL 3eSYRNR TFRTNYRR T, WOSTHIER.

Date:

BJ003: Signature of the Co-Guide
Place : Name & Designation
B9 T [RNCEIEIT T

Bxch wh3y F=e



FOR USE IN THE DEPARTMENT OFFICE

e B8ed wwo&mﬁméﬁ

Is the application submitted through proper channel?

Yes No
=gl [

©REO0 FOOIE [eNFES Bwews FYF03eNTIodHe?

Signature of Principal or Head of the

Institution/Organisation
@o&m@&/@mﬁ/ﬁoﬂ@oﬁs m&)?sﬁ@d =&

Is the application approved by Doctoral Committee? _— No
QL

OO BITLT FMECH wdft BEOTobe = ©

Resolution No: Date:

Qear o Foa; Q008!

Signature of the Chairperson of the Department. K.U.D.

(with Seal)
A mﬁ&@@d QNPONT @cﬁgcﬁ =%

(BGo3eoan)

Signature of the Chairperson (Dean), Doctoral Committee.

(with Scal)
BIVS* S $TIS (REH) Ro

(BGo3R0an)



