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Appendix-I

Kurukshetra University

(Establishied By State Legistature Act XIT of 1956)
(‘A** Grade, NAAC Accredited)

AITSA..J\./B.SC./B.Com. ete,

General Category = Rs.600/-
SC/ST/Disabled/BC = Rs.150/-
Sr. No. Session

APPLICATION FORM FOR THE AWARD OF UNIVERSITY RESEARCH
SCHOLARSHIP DEPARTMENT OF

1. Name of the Applicant in full
(IN BLOCK LETTERS)

2.  Father’s name PR e PHOTO

3. Date of Birth

4.  Nationality

5. University Registration No.
(if register with K.U.)

6. (i) Permanent Address

(ii) Correspondence Address

Phone No. /Mobile No. /email ID

7.  Whether belongs to General/BC/SC/ST
(Indicate whichever is applicable)

8.  Particular of Academic Qualification

: Distinction
Nmprernity | Year g | %age Division (if any)

Examination Board . Obtained

Matric

Sr. Sec. /+2

M.Phil in _

in; other

I mE 2 J




9, Particular of KUK, Ph.D. Entrance Test

-
2

|

% offered Passing Paper-I

!

Roll No. Subject Year of Marks obtained Total

Paper-II Marks

Remarks

10.  Whether enrolled in Ph.D.

11. Ph.D. Admission enrolled Date
(mandatory)

12.  Teaching experience, if any

13.  Research Teaching experience if any; with
details

14.  Published Work, (if any) with details

15. Have you ever been disqualified/ expelled
or punished on account of misconduct by
any of institutions you have studied? If
yes, give particulars

Name of Examination

Yes / No -

Post-

Period-

Institute -

Topic -

Period -

Institute -

(nature of punishment)

Institution

Roll No.

Year/Session Class

Period of disqualification

16. Are you studying/appearing in any other

Examination? if yes, give particulars:

17. Particulars of employment (if any)

18. Any other relevant information which the
applicant desires to furnish in support of

his/her application

Name of Examination

University

Session/Year

Contd..




I do hereby declare that all statements made in this application are
true, complete and correct to the best of my knowledge and belief. I undertake
that in the event of any information found incorrect or any concealment of facts
at a later stage, the University Research Scholarship awarded to me may be
cancelled /rejected abinitio. I also undertake to abide by all rules and regulations

of the University and also instructions of the Chairperson of the department

concerned.

Signature of the Applicant

Dated:

Note:

i Attested copies of all certificate/DMC’s of examinations passed and other
claims (BC/SC/ST), experience etc. are required to be enclosed with the
application.

2. A certificate for date of submission of M.Phil dissertation a Viva-voce is to
be submitted from the Chairperson of the Department concerned.

i The candidate in employment are required to =apply through proper
channel. _

4. Incomplete or late applications are liable to be rejected.

ol

No TA/DA will be paid for attending interview in response to this
application.



