
INDIAN INSTITUTE OF TECHNOLOGY INDORE

APPLICATION FOR REGISTRATION FOR Ph. D. PROGRAMME

Name of the Applicant: Mr. / Ms. __________________________________________________

Roll No.: ______________ Category of Ph.D. Registration: _______ Date of Birth: __________ 
                         (TA/RA/TAP/SF/CSIR/SW etc.)

Department: ___________________________________________________________________

Admission category: GN/OBC/OBC(NC)/SC/ST/PD   Date of Joining the Institute: __________

                                                                                (Registration / Signing the attendance in the Department Register)

Details of professional / research experience

(Include name of the organization worked for, work done, publication, name of supervisor etc. in

 chronological order, Attach a separate sheet if necessary.)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Proposed course work for the entire Programme*

Year Semester Course 
Code

Course Title No. of Credits



*To be completed in consultation with Faculty advisor / supervisor.

I request that I may be admitted to the Ph.D. programme and be registered for the course work.

I promise to abide by all the rules and regulations of the Institute.

Date: _____________________
____________________________________

                                                                                                       (Signature of the Applicant)
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For External Sponsored Candidates

a) Name of the Sponsoring Organization_____________________________________________

b) Present designation of the applicant_______________________________________________

c) Division where research work is proposed

    to be done___________________________________________________________________

d) (i) Name of the supervisor from the 

         sponsoring organization______________________________________________________

    (ii) Designation_______________________________________________________________

    (iii) Qualification_____________________________________________________________

e) Is the original / true copy of the letter from sponsoring authority in the prescribed format    

    attached?                 Yes / No



f) Statement of the external supervisor

    If Mr. / Ms. _____________________________________ is registered for the Doctoral

    Degree at your Institute, I agree to act as his / her external research supervisor. 

Signature: ______________________________

Please understand that there is a residential requirement for ALL doctoral candidates in their

first semester.

Remarks of the SPGC / IPGC: __________________________________________________

___________________________________________________________________________

The proposed course work as given above is approved:            Yes / No

Theme of the proposed work ___________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Name of the Supervisor:  Prof.: _______________________________________________

Department:                            ____________________________________________________

Name of the Co-supervisor:    Prof.: _______________________________________________

Department:                            ____________________________________________________



Name  of  faculty  member(s)  other  than  the  supervisor  conversant  with  the  topic  for  the 

constitution of PhD Student's Progress Committee (PSPC):

1. Prof. ________________________________________________________________

2. Prof. ________________________________________________________________
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Certificate by the Supervisor

At present I am supervising _________ candidates for Ph.D. as shown below:

Roll No. Name Category Department

In addition to the above, I agree to supervise Mr. / Ms. _________________________________

_________________________________ __________________________

Signature of Supervisor / Faculty Advisor Signature of Co-supervisor

Remarks, if any: ________________________________________________________________

_____________________________________________________________________________

_

Date: ____________
________________________

Convener SPGC

Remarks, if any: _______________________________________________________________



Date: ____________
________________________

Convener IPGC

Remarks, if any: _______________________________________________________________

Date: ____________
________________________

Head of School

Date: _____________
________________________

      Dean, Academic Affairs
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