
FATHER'S NAME (IN CAPITAL LETTERS) 

(Established under MP Act No 17 of 2007 & covered u/s 2(f) of UGC Act)

PEOPLE’S 
UNIVERSITY

People’s Campus, Bhanpur, Bhopal - 462037 (M.P.)
Phone : 0755 -4005276, 4005291

www.peoplesuniversity.edu.in

APPLICATION FORM FOR Ph.D ENTRANCE EXAMINATION 

(Subject Name) ............................................................................APPLICATION  FORM No.

APPLICATION FEE DETAIL 

DD NO

DATE

BANK

NAME OF THE APPLICANT (IN CAPITAL LETTERS)

.  

Date : ........................................ Place : ......................................

..................................................................

(SIGNATURE OF APPLICANT)

DATE OF BIRTH

DATE MONTH YEAR

SEX (TICK ONE)

MALE FEMALE

4  Use only BLACK Ball Point Pen to fill up the Form.

4  Fill the Form in English using CAPITAL letters, except signature.

4  Do not staple or clip the photograph.
Photo

MOTHER'S NAME (IN CAPITAL LETTERS) 

CATEGORY

GEN   SC   ST   OBC

ADDRESS FOR CORRESPONDENCE WITH PINCODE 
(DO NOT REPEAT NAME)

PERMANENT ADDRESS WITH PINCODE 
(DO NOT REPEAT NAME)

QUALIFYING EXAMINATION DETAILS (POST GRADUATE) : [Attach attested photocopy for the same]

STREAM : ..................................................................SUBJECT :..........................................................................................

UNIVERSITY :..........................................................................................................................................................................

YEAR OF PASSING  :................................................ MARKS OBTAINED : ........................................................................

MAX MARKS : ........................................................... PERCENTAGE/CGPA : .....................................................................

Month : ........................ 

Year : ............................
Roll No.

(For Office Use Only)[

P

4  Provide your full name and contact No. at the back of Demand Draft.

(Faculty)  ......................................................................................

MOBILE No.

WHATSAPP No. E-Mail ID

 ENCLOSURES :

 1. High School Certificate  [attested copy].  
 2. Post Graduate  Marksheet [attested copy].  
 3. Demand Draft [details of self at the back].  

DECLARATION : I hereby declare that all the particulars stated in this Application Form are true to the 
best of my Knowledge and belief. I have read and understood all provisions of admission and agree to 
abide by them. In event of submission of fraudulent, incorrect & untrue information or suppression or 
distortion of any fact like educational qualification etc., I understand that my admission is liable for 
cancellation.


	Page 1

