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APPLICATION FORM FOR SUBMISSION OF THESIS

Name of candidate
(in block letters)
M.U. Registration No.

Ph.D. Registration No.
with the date of registration

Title of thesis

Department

Name of supervisor(s)

Place of research (Dept./college):

Due date of submission of thesis:

Date of submission of thesis on extension of research of period (vide research

Committee Resolution No. . .. ....... dated.............. )

Signature and designation of the Supervisor

(FOR OFFICIAL USE)

Shri/fSmUKm. . .. may be
allowed to submit his/her thesis for the award of the degree of Doctor of Philosophy

of this University.

The Controller of Examinations Dy. Reqistrar/Asstt. Reqgistrat

Dated:




Documents to be submitted along with the thesis:

MA/MSc/MCom. Certificate (attested copy)
Copy of the examination fee receipt.

Library clearance certificate.

Hostel dues clearance (in case of boarders).
Copy of University registration certificate.
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