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Dr. Babasaheb Ambedkar Marathwada University
Application Form for Submission of Synopsis for Ph. D. Dehree

          Exam. Fee Rs. 1500/-
                              Fee Receipt No. . . . . . . .
                              Date . . . . . . . . . . . . . . . .

Director (BCUD),
Dr. Babasaheb Ambedkar Marathwada University,
AURANGABAD-431 004

Sir,
I offer myself as a candidate for the Degree of Doctor of Philosophy in Faculty of . . . . . . . . . . . . . . . . . .

in . . . . . . . . . . . . . . . . . . . . . . . . .

I  submit  herewith  type  written/Computer  readable Twenty copies of the synopsis of thesis embodying
the results of my research on (topic) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I  append  herewith  a  signed  statement  showing  in  what  particulars  my  is  based  on  the  discovery
of  new  fact  by  me  or  new  relations  of  facts  observed  by  others  and how the work tends to the general
advancement of knowledge and other Certificates as required vide  O.238/198 and the no objection Certificat
from the Librarian, Dr. Babasaheb Ambedkar Marathwada University.

I  also  append herewith, a statement indicating the sources from which my information has been derived
and  the  extent  to  which  I  have  my  work  on  the  work  of  others,  and  the  portion   or  portions  of  my
thesis which I clain as original.

For  the  thesis  which  I  intend  to  submit to degree or diploma of distinction has been conferred on me
before, either in this or in any other University.

I append herewith the statement required to be submitted under O.239/199.
In further supprt of my application,  I intend  to  submit  the following published original research work done
by  me  independntly  on  the  subject of my thesis  and/or  on  cognate  subject upon which  Irely  in  support
of my candidature.

**. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Name in full in Capital Letters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(beginning with Surname)
Sex . . . . . . . . . . . . . . . . . . . . . . . Race and Religion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
College or Instruction ehere the
Candidate has worked for the Degree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date of Regisrtation . . . . . .  . . . . . . . . . . . . . . Date of Confirmation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Eligibility Certificate No. . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

**  Insert  here  the  title/titles  of the the published papers.  The paper or papers to be submited in support of
      the candidate  may  be  bound with  the  thesis  or  may  be  submited  with  the thesis in a separate bound
      volume,  In either  case  it  should be  indicated  cleary  that  the  paper/papers is/ are submited in support
      of the candidature.



(2)

Details of Tuition fee Retention fee Amount . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  for the period
from . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . to . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Details of Six Monthly Progress Reports . . . . . . . . . . . . . . . . . . Periods from . . . . . . . . . . . . to . . . . . . . . . . . .
Date on which I propose to submit thesis (as per O.179) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of passing the . . . . . . . . . . Examination Class Class . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
obtained,  optional subjects offered  and  the  name
of the University Subject(s) . . . . . . . . . . . . . . . . . . . . . . . . . . .

University . . . . . . . . . . . . . . . . . . . . . . . . . .

Residential Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

                     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yours faithfully,

        (Signature). . . . . . . . . . . . . . . .

I certify that the thesis to presented by Shri/Smt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
represents his/her original work which was carried out satisfactorilly by him/her at . . . . . . . . . . . . . . . . . . . . .
ander my guidance and supervision during the period . . . . . . . . . . . . . . to . . . . . . . . . . . . . . . . . . . .200. . . . . .

I firther certify that foregoing statements made by him/her in regard to hi/her thesis are correct.

Place . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Name of the Research Guide . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Counter Signature . . . . . . . . . . . . . . . . . . . . . . . . . . .
Head of the Department
Principal/Director  . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . with Designation


