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1. By Demand draft drawn in favour of “The Finance and Accounts Officer,
Gondwana University, Gadchiroli
2. By CASH in University
3. ONLINE Transfer through NEFT
Account Holder : The Finance and Accounts Officer, Gondwana
University, Gadchiroli

Bank Name : Bank of India

Account Number :964021110000002

Branch : GUG Branch, Gadchiroli
IFSC : BKID0009648

(Note : Please submit NEFT counter foil to University Cash Counter)
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Gondwana Uhiversity.GadchiroIi

Examination form Application for Ph.D. Course Work

Name of Candidate:-
Contact No :-

Name of Faculty in Which Candidate
Enrolled With Subject

Name of Research Center:-

Mother's Name:-

Passport Photo
Registration No. With Date:

Student Type:- Regular / Repeater

Name of Paper:- .
m per Research Methodology / Computer Application / Both

(Tiek v')

From to (Attach
Date of Ph.D. Course Work Completed: Copy of Certificate)

Amount Paid —-—-em../- Vide Receipt No

es Details:
Fees Details (Attach Fees Receipt)

Declaration:-

I Request permission to present myself for the ensuing examination. | have remitted the prescribed fee for
the same. | hereby declare that all statement made in this application are true, complete and correct to the
best of my knowledge and belief. | have gone through the syllabus and the list of books prescribed for the
examination for which I am appearing. | shall not request for any special concession such as change in time
or day fixed for University Examination etc, on religious or any other ground. | understand that in the event
of any information being found false or incorrect my candidature is liable to be cancelled or rejected.

Place :

Date : Candidate Signature

Note: Submit one more passport photo along with this applicatiion
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Director
Board of Examination & Evaluation
Gondwana University. Gadchirolj
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