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Bharati Vidyapeeth Deemed University 

Application Form for Eligibility/Admission of NRI/International 

Students for a Research Degree Program (M.Phil., Ph.D.) 
 

1-Name (Capital Letters): …..…………………….….….…….… 

……………………………………………………………………. 

2-Date of Birth (Date/Month/Year): ………………………..….… 

3-Gender: Male:         Female: 

4-Nationality:  ………………………… NRI:           International Student: 

5-Name of research degree programme (M.Phil./Ph.D.) and subject which admission 

is sought for: ………….………………………………………………………....….... 

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

6-Name of research center/college/institute where admission is sought to: ….……... 

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

7-Name and address of research guide whom you wish to work under: ..…………..…. 

………..………………………………………………………………………………… 

8-Title of your research proposal/topic that you are going to take up for the purpose of 

research: …………………………………………………………….………………….. 

………..………………………………………………………………………………… 

9-Fresh/Migrated (Give Details): .……………………………….…....…...…............... 

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

10-Particulars of academic qualifications previously obtained: 

Degree/ 
Certifica

University/ 
Board 

Year of 
Passing 

Course and 
Subject 

Class/ 
Grade 

Percentage of Marks/     
Grade Points 

School 
     

Bachelor      

Masters      

Any 
Other 

     

 

 
Please affix 
your recent 

passport size 
photograph 
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-Note: Attach attested copies of your transcripts, certificates, degrees etc. 

11- Details of professional experience, if any, in the subject after you received your 

Master’s degree or your last degree (attach necessary certificates): ………………..... 

………………………………………………………………………………………..… 

………………………………………………….………………………………………. 

12-Name and address of the Institution/Organisation where professional experience 

was gained: …………………………………………………………………………….. 

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

13-Duration of Professional Experience (from-to):  ..………………………..…..……. 

………..………………………………………………………………………………… 

14- Details of research papers published, if any: 
 

Title of the Paper Name of the Publisher Place and Year of Publication 
   
   
   
 

15-Government of India Scholar:      Other Government Financed:      Self Financed:  

16-Passport Number: ……………………….Student Visa Number: …………………. 

17-Visa Duration: ……………………Residential Permit Number: ………………….. 

18-Marital Status: Married:         Unmarried: 

19-Address of student in home country: ..….……………………………..….....……... 

……………………………………………………………………………………..…… 

20-Phone/fax number of student in home country: ..…………………..………….…… 

21-E-mail address of student: ……………………………..…...……………….……… 

22-Local address of student: ..………..………………………………………………… 

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

23-Local phone/fax number of student: .………… …………………………………… 

24-Name and address of local guardian: ………………………………..….....…....…..  

25-Phone/fax number of local guardian:………………..………………………….…... 

26-E-mail address of local guardian: …………………………………………………... 

 

• Please submit an outline of your research proposal in 5 copies. 
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Declaration and Undertaking: 

I, hereby declare that the information given above in this form is true and complete to 

the best of my knowledge. I am aware that if the information supplied here is found to 

be incorrect or incomplete, my admission will be cancelled. If Admitted to Bharati 

Vidyapeeth Deemed University, I shall abide by its rules and regulations. 

I will stay at the place of research throughout the period of my study unless otherwise 

permitted by the University authorities in writing.  

 

 

Place: 

Date :                     Applicant's Signature   

 

 

For the University Office Use Only: 

1-Provisional Eligibility Letter Number: …………………………...………..……… 

2-Marke sheets/Certificates/Degrees:       ...……………………………………………. 

3-Medical Certificate:        …….......…..……………………………………………….. 

4-HIV Test Result:        ……….....…………………………………………………….. 

5-No Objection Certificate:        ..…....…...……………………………………………. 

6-The Student is Eligible:           Not Eligible:          

7-Name and Signature of the Case Officer: …………………………………………… 

 

 

Date:  
 

 


