




 

 

 
 

APPLICATION FORM FOR ENTRANCE TEST FOR Ph.D. PROGRAM 
(Submit this properly filled form, Master course certificate and payment receipt to the mail id research.sspu@gmail.com) 

1. Subject: ……………………………………………………………………………………………………………………………………... 

 
2. Name of the Candidate in full (in capital letter)……………………………………………………………………................ 

 
3. Father’s Name: ………………………………………………………………………………………………………………….................. 

 
4. Mother’s Name: ………………………………………………………………………………………………………………….................. 

 
5. Date of Birth 

 
6. Gender :…………………………………………………………………………………………………………………………….................. 

 
7. Nationality:……………………………………………………………………………………………………………………….................. 

 
8. Permanent  Address:………………………………………………………………………………………………………………….............. 

 
…………………………………………………………………………………………………………………………………………................. 

 
…………………………………………………………………………………………………………………………………………….............. 

 
9. Address for Correspondence : …………………………………………………………………………………………............................ 

 
…………………………………………………………………………………………………………………………………………….............. 

 
…………………………………………………………………………………………………………………………………………….............. 

 
10. Mobile No.: …………………………………………………………………………………………………………………………............... 

 
11. Land Line No (with STD code) ………………………………………………………………………………………………............. 

 
12. E-mail  ID………………………………………………………………………………………………………………………………............. 

 
13. Whether belonging to SC/ST/OBC(Non-Creamy Layer)/ Differently abled Categories:…………………........ 

(Strike out whichever is not applicable) 

14. Mode of Payment 
a. A candidate can visit University office in working hours and collect the challan and submit the amount to the 

Bank of Maharashtra, SSCET Branch, Bhilai. 
b. A candidate can transfer through online payment mode in the below mentioned detail. 

Bank Name – Bank of Maharashtra 
Bank Acc. No. – 60365276614 
IFSC Code – MAHB0001322 
Account Name – Shri Shankaracharya Professional University, Bhilai 

 
Contd……….. 

    



 

 

 

The candidate must share the screenshot of the transaction over mail id – 
accounts@shrishankaracharyauniversity.com with, Full Name, Course Name & Subject (only those who are 
paying in online mode). 

 
After payment of fees, candidates have to submit the printout of E-payment receipt of fees along with their 
application form. 

 
15. Education Background (attach attested copies of marks statement and certificates) 

 

Degree Board/University Year of 
Passing 

Specialization Class/Grade Percentage/Grade 
Points/Average 

Master’s      

NOTE: 

i. For General (UR) candidate the percentage of master’s shall be more than or equal to 55% 
ii. For SC/ST/OBC (Non – Creamy Layer)/PWD candidate the percentage of master’s shall be 

more than or equal to 50%. 
iii. For the candidates who have pursued their master’s before 19th September 1991 the 

percentage of master’s shall be more than or equal to 50% 
 

17. Whether cleared NET/CG-SET/GATE/GPAT:………………………………………………………………… 

18. PhD Entrance Examination Center:- 

Shri Shankaracharya Professional University, Junwani, Bhilai. 

19. Declaration: 

 
(a) I hereby declare that the above information is true and complete to the best of my knowledge. I am 

aware that if any information herein is found to be incorrect or incomplete, my application form may 

be rejected/admission may be cancelled 

(b) If admitted to Shri Shankaracharya Professional University, Bhilai, I shall abide by its Rules and 

Regulations of University/UGC. 

 
 
 

Place: 

Date: 
Signature of the Candidate 

 
 

 
 



 
  

 

 

Ph.D. Entrance Examination 
ADMIT CARD 

 

 
Photo 

 
Roll No. 

 
Subject : 

Name & Address of the Candidate Name & Address of the Examination Center 

  

 
Date of Examination 

 
 

Time of Examination 

 

 

 
 
 
 
 

 
Controller of Examinations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Declaration  
 

I, ________________________ have applied for PhD admission under the Faculty of 

_______________ and _______________ department on ___________ date.    

I have appeared for _____________________ Master's Degree with ____________________ 

Subject under _____________________ University in the academic year ___________and the 

result is awaited. 

I hereby declare that I will submit the result of Master's Degree documents on or before taking 

PhD admission in person to University. I understand that, if I fail to submit the required 

document up to this date then I will not be eligible for the PhD admission.    

 

Signature: ______________ 

Name:_________________ 

Date: _________________ 

Place:_________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


