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Registration Form for Ph. D. Coursework-2021 
To, 

The Controller of Examination 

Khaja Bandanawaz University. 

Kalaburagi. 

 

Sir, 

I request you to register me for the Ph.D. Coursework in the Subject under the Faculty of 

 

 

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

Relevant details are as follows: 

 

Sl.No Subject Code Subject Name 

1.  19KBPRM Research Methodology 

2.    

3.    

4.    

5.    

 

1. Name of the Candidate (in capital letters) Mr. /Ms   : ……………………………………………. 

    

2. Gender: Male              Female                (Tick the relevant one) 

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

4. Unique Identification Number (UIN) ……….……………………………………………………… 

              5. Postal Address: ……………………………………..………………………………………………. 

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

6. Mobile No. of the Candidate: …………………………..  E-mail………………………………...… 

7. Aadhar Number …………………………………………………………………………………….. 

8. Date of Birth (Figure and words both): …………………………………………………………….. 

 

9. Full time Research Scholar        Part Time Research Scholar 

 

 

 
Date ……………….. Signature of the Candidate …………… 
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DECLARATION BY THE CANDIDATE 

I hereby declare that 

i. I have read the University Research Regulations  and agrees to accept and abide by them. 

ii. I will abide by the rules of requirement of minimum attendance of the university. Not fulfilling 

the prescribed attendance, will learn to non candidature to appear in the exam. 

iii. I am not pursuing any degree/diploma of any university presently and shall not do so until the 
award of Ph.D. degree. 

iv. I have not been punished for any act of indiscipline 

v. All the information furnished in this application form is correct. If any information is found 

incorrect, my admission may be cancelled. 

Date: ..................... Signature of the Candidate................. 

 

DECLARATION BY FATHER/HUSBAND/GUARDIAN OF THE CANDIDATE 

 

I…………………… ..................... ………………………… ………………..Father/Husband/Guardian of 
Mr./Ms…………………………… ……………………………………… Solemnly declare that the details 
given in the admission forms are correct. If any information mentioned is found incorrect, the admission 
may be cancelled. I take all the responsibility of discipline, behavior and financial /monitory liability of my 
Son/daughter /ward. 

 
Signature Father/Husband/Guardian 

 
 

ENCLOSURES 
 

List of documents attached herewith: 

1. Ph.D. Admission Letter. 

 

 
Checked by………………… 


