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jk"Vªh; izkS|ksfxdh laLFkku & jk;iqj         Phone:  (0771)   2252700 

       NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR            Fax    :  (0771)   2254600 
   (Institute of National Importance)                                                 E-mail: registrar@nitrr.ac.in 

G.E. Road, Raipur – 492010 (C.G.)                               Website: www.nitrr.ac.in                                                                                                                            
 

PH.D. APPLICATION FORM - 2017 

Registration Number:                                                                                                           (for office use only) 

 

1.  (a) Name of the candidate:_____________________________________________ 

(b) Date of Birth:         DD                  MM                 YYYY 

        

(c) Sex: Male/Female    (d) Marital Status: Married/Single 

(e) Father’s/Guardian’s /Husband’s Name: ________________________________ 

2. Programme Applied for: __________________________in the department of _____________________ 

Preferred area of Research:  _____________________________________________________________ 

3.        Are you applying for Ph.D. programme 2017 of any other department of NIT Raipur:    YES          NO    

If yes, mention the name of the department:  _____________________________________ 

4(i) Are you regular faculty/employee of NIT Raipur  YES  NO 

If yes, date of completion of probation: ______________________   

 (ii) Are you UGC/CSIR (JRF)/NET/Teacher Fellowship    

holder/ M. Phil. passed candidate    YES  NO 

(Note: Enclose certificate and proof of the above) 

5.  Programme category in which interested:     

 Full time     Sponsored             Self Financed                     Part time 

6.  Are you physically challenged-PH:     YES   NO 

7.  Category:      OC ( )             OBC ( )                SC ( )            ST ( )        

                                (Please put tick in the appropriate box) 

(Note: Copy of the Caste certificate in prescribed Central Government format is to be attached) 

8.  Nationality: ____________________________ 

 

 

 

 

Space for Photo 

 (Passport Size) 

     (Attested) 
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9.  Address for Communication 

Communication /Mailing Address Permanent Address 

 

 

 

 

 

 

 

Phone  Mobile 

 

E-mail 

 

10. Education Qualification (Starting from U.G.) 

S.No. Name of degree Specialization Name of Institute / 

university 

Year of 

passing 

% Marks/ 

CGPA 

      

      

      

      

      

      

 

(Note: Attach attested photocopies of all the certificates) 
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11.  Details of Professional Experience (starting from current experience): 

S. No. Duration Name and Address of Employer Position held 

1.     

2.     

3.     

 

12.  Publications if any and enclose reprints with full details of publication. 

13.  Details of Application Fee Enclosed 

Demand Draft No.: ______________________________Amount Rs.: ______________________________ 

 

Date: ___________________        Name of the Bank: ____________________________________________ 

(Note: DD must be in favour of Director NIT Raipur and payable at Raipur) 

 

DECLARATION/ UNDERTAKING 

(a)  I hereby declare that the above given information is true and correct to my knowledge. 

(b)  I have read and understood the rules & regulations given in the Institute Prospectus and promise that 

 I shall obey them. 

(c)  I hereby undertake to abide by the rules of the Institute. 

(d)  I have noted that if my application is incomplete in any respect or information furnished is proved 

wrong then my application may be rejected and the admission already offered/granted may be cancelled. 

 

(e) Important: I understand that the results of scrutiny and selection will be displayed on institute 

website. I will not be intimated individually. Therefore, I have to visit institute website regularly.  

Date: _____________ 

 

Place: ____________                                                                               (Name & Signature of the Candidate) 


