


 

 

DRAVIDIAN UNIVERSITY 
Srinivasavanam, Kuppam – 517 426 

 

APPLICATION FORM 
 

M.Phil / Ph.D Degree (Regular-Full-time / Part-time) Written Examinations, Part-I 
 

(Month & Year______________________________) 
 

1 

 

Name of the Candidate (in capital letters)  

2 Contact No.  

3 Date of Birth & Age  

4 Name of the Father or Guardian with Address 

 

 

 

 

 

5 Name of the Department & School 

 

 

 

6 

Date of Registration for M.Phil / Ph.D 

programme (as per the proceedings) (Specify 

the Subject)  

7 Mode of Study: Full-time / Part-time 

8 Date of Passing the P.G. Degree 

Name of the University: 

 

Year and Month           : 

 

Registration No.           : 

9 
Subjects for which the candidate is appearing 

(please specify the titles) 

Paper - I: 
 

Paper – II:  

10 Title of the Research Topic (in capital letters) 

 

 

 

 

11 

Whether the candidate has already appeared 

for the written examination, if so, please give 

details (for backlog students) 

1)  Paper -I: 

     Paper-II:  
 

2) Year and Month : 
 

3) Reg. No.  

12 
Particulars of fee paid 

(Enclose the Original challan copy) 

Amount (In Rs.)           : 
 

Name of the Bank        : 
 

Challan No.                  : 
 

Date of payment           : 

13 

Photocopy of Registration Proceedings to be 

enclosed.  Revised proceedings, in case of 

change of title, if any shall also be enclosed. 

YES / NO 

 

     14.  I declare that the above particulars are true to the best of my knowledge. 

 
 

Station: __________________ 

 

Date    : __________________ 

 

           Signature of the Candidate with date 

 

  

 

 



 

 

 

 15. Certified by: 

 

(a) Name and Signature of the Research 

Supervisor with date 

 

 

 

 

 

 

 

(b) Signature of the Head of the Department 

with date 

 

 

 

 

 

 

(c) Signature of the Dean, Academic Affairs 

with date 

 

 

 

 

 

 

 

 

 

INSTRUCTIONS TO CANDIDATES 

 

 Application for admission to this examination with the fee receipt securely fastened to it must 

be forwarded so as to reach the Controller of Examinations, Dravidian University, Kuppam not later 

than the date mentioned in the notification. 

 

 Examination Fee: 

(a) M.Phil Written Examinations    : Rs. 600-00 

(b) Ph.D Written Examinations    : Rs. 600-00 

 

 The above amount should be remitted by Challan payable in Andhra Bank branch, 

Dravidian University Campus, Kuppam. 

 

CANDIDATES MUST OBTAIN THEIR HALL TICKETS FROM THE CHIEF 

SUPERINTENDENT OF THE EXAMINATIONS TWO DAYS BEFORE THE 

COMMENCEMET OF THE EXAMINATION. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

DRAVIDIAN UNIVERSITY  
Srinivasavanam, Kuppam – 517 426 

 

HALL – TICKET                    
 

M.Phil / Ph.D Degree (Regular-Full-time / Part-time) Written Examinations, Part-I 
 

(Month & Year______________________________) 

 

 

Registration No:  
 
 

Centre:  __________________________________ 

1. Name of the Candidate:  __________________________ 

 

2. Father’s Name: _________________________________ 
 

Paper – I: _____________________________________________________________________ 

Paper – II: ____________________________________________________________________ 

      _____________________________________________________________________ 

 

Signature of the Student   Scrutinizer             Controller of Examinations

                      

 

 

DRAVIDIAN UNIVERSITY  
Srinivasavanam, Kuppam – 517 426 

 

HALL – TICKET                    
 

M.Phil / Ph.D Degree (Regular-Full-time / Part-time) Written Examinations, Part-I 
 

(Month & Year______________________________) 

 

 

Registration No:  
 
 

Centre:  __________________________________ 

1. Name of the Candidate:  __________________________ 

 

2. Father’s Name: _________________________________ 
 

Paper – I: _____________________________________________________________________ 

Paper – II: ____________________________________________________________________ 

      _____________________________________________________________________ 

 

Signature of the Student   Scrutinizer             Controller of Examinations 

Affix Photo 

to be attested by 

the HoD 

concerned 

DUPLICATE 

Affix Photo 

to be attested by 

the HoD 

concerned 

ORIGINAL 


