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NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR

(Institute of National Importance)
G.E.Road, Raipur - 492010 (C.G.)

Phone: (0771) 2254200
Fax: (0771) 2254600
E mai I : Di rector. nitrr@redi ffrnail.com.
Website: www.nitrr.ac.in

N o./Exa m Ce I l/2 0 B .7.5.(.7 Raipur, Dated, .Q.!...!.i.:B

NOTICE

All Head of the Department

The details for Ph.D. form filling & examination fees for Autumn session 2013 is as follows.

Exam Date for Research Methodology : 09th Dec. 2013, Monday (Afternoon 01.30 pM too4.3o pM)

Note: - L.

2.

3.

Students have to give the details of the number of papers they are appearing on the reverse of the
challan and it must be verified from the department. A copy of the form format is attached.
Fee is to be deposited in SBl, GCET Raipur branch in the form of Cash/Demand Draftl Banker's
Cheque only in favor of Director, NIT Raipur through duly verified challan form.
Late fee will be charged at Rs. 50/- per semester/per working day.
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Copy to:-
L. Director & Chief Controller of Examinations, NIT Raipur for information.
2. Dean Academics, NIT Raipur.
3. Registrar, NIT Raipur.
4. All HOD...... with the

examination form and challan verification.
5. Centre Superintendent (Afternoon/ Forenoon)
6. Chairman Website Committee with the request

annexure.

request to make suitable arrangement for

for uploading on website along with all the

7. Student's Clerk.
8. Main Notice Board.
9. Copy to Branch Manager, SBI GCET Branch with the request to make suitable arrangement for fee

receipt.

Ph. D
L. General, OBC, SC and ST Rs. L000/- (One Thousand Rupees)
2. 4-13th Nov, 2OL3 Last Date for submission of duly verified form to respective

department
3. Upto L5 Nov,2013 With late fee for submission of duly verified form to respective

department
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NATIONAL INSTItr#,3F TECHNOLOG Y

(Institute of National Importance)
G.E.Roado Raipur - 492010 (C.G.) INDIA

Phone: (0771) 22542A0

Fax: (0'171) 2254600
Email:
D irector. nitrr@rediflmai l. com.

Website: www.nitrr. ac.in

Examination Form For PhD Course

Full Time/ Part Time(Tlc*

INSTRUCTION : 1. One Exam form is to be filled frir each semester, whether it is for full time or part time

condidate. Fee once paid is nelther refundable nor transferable.

2. Thls form should be filled in by the candidate in hislher own hand-writlng uslng cAmAL letters only'

i. tf appticatton is not made on irescribed form or incomplete, then it will be rejected'
+. wheiever the space is lnsuFficient, glve informatlon on additional sheets of paper'

1. REGISTRATION OF CANDIDATE FOR EXAMINATION: ' 2, Sem. No. & DePartment :

3. ROLL NO.:

qYName of Examlnee (Name in English, should be as per marksheet of qualifying exam, use CAPITAL letter only)

5. Father's Name

6. Category : ick any one

7. Present Address:

8.

(i)

10.

Mention subjects in which appearing with code numbers.

Sr.
No.

D Exam Form\Exam Form for

Ph. D (1st & 2nd Page)

if Yes : Name of Examination Month & Yea

Oetails of equivalent subject if anyTheory
/Seminar /

Lab. / Design

Title of the all subject

Branch/ DePtt.

1 1 t7 l2O1 2 1 1 :43 AM, Fi lePath: D:\exam cell\formats\P h



each semester at NIT, Raipur (in Course)

14. Exam fee details :

Exam fee Late fee Total fee (Rs.) Instute Receint No. & Date

* if already paid then enclosed photocopy of the money receipt.
CONDIDATE DECLARATION t

i

1' I certify that this application has been filled by me and the information given therein is correct and I shall
_ be personally responsible for the same if proved false later on.2' I understand that if it is found that the information funished above is false then my result of examination

might be cancelled.
3' I assure you that I will complete the required attendance and sessional work prescribed for the course ofmy registration. Kindly permit me to appear ifi the examination to be held in ....,.....,.abide Ey all the rures and reguration of study. 

I Lrre trxctrlrrrrdLlon ro De nelo 
'n """""" "' i accept to

Place :

Date :
Candidate Signature

(To be certified by the guide and counter signed by the head of the Department)
CERTIFIED THAT:

1' The entries in the application form have been examined and verified properly and found correct. Thecandidate is eligible to appear in the examination as per rules of institute.2' The candidate has enclosed the attested marksheets for the examination as required in the form.3' The candidate has deposited the requisite fee in the office/ bank and its receipt / photocopy isenclosed.
4' The aforesaid candidate is not debarred from appearing in the above examination,

Signature of the guide with date

li

counter signature of Head of Department with seal & date

Dean Academics

Title of the subjects Month & year of the examination



NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR
EXAMINATION VERIFICATION FORM (For Ph. D)

(To be filled in by Candidate)

Roll No. :

Name of Branch and Course----------- Sem.
Examination to be held in ---:---- Month Year

Paste

Passport
size

photograph

of candidate
Candidates Name (ln Capital Letters

Note : Write onl leted in the Examination Hal

Subject Code Subject Name Signature of
Examinee

Seal & Sign of HoD Seal & Sign of Exam Superetendent Signaure of the candidate
P.T,O.

I

NATIONAL INSTITUTE OF TECHNOLOGY RAIPUR
EXAMINATION ADMISSION CARD (For Ph, D)

(To be filled in by Candidate)
Roll No. :

Please Admit Mr. -:---- ....- S/o of Mr.

to the Semf/ear Branch in the Examination to be hele in
Month --- Year - in following subjects.

S. No. Seml/r. Subject Code Subject Name rick ({ )

Signature Seal of
Examination

Suoeretendent

1 Th. Pr.

2.

3.

4.

5.

Seal & Sign of HoD Seal & Sign of Exam Superetendent Signaure of the candidate


