


DEPARTMENT OF PUBLIC ADMINISTRATION

PANJAB UNIVERSITY CHANDIGARH
Email: chairpersonpublicadmn@pu.ac.in

Application Form for Value Added Course for Ph.D Research Scholars

Course Name: .

From: to 

Please Note: Incomplete / Incorrect filled Application Form will be cancelled without intimation.

Name: Mr/Ms.

Date of Birth: _ Male/Female/Transgender_ _____________________________

Category (GEN./SC/ST/ OBC): _ ____________ _State____ __________ ________Nationality_ __________________

Qualification: ____________________________________________________________________________________________________________

MA/M.COM/MSC/M.Phil.: ________________________________________________________________________________________________

Date of joining as Research Scholar: _ _________________________________________________________________________________

Topic of Ph.D Research work: _ _ _ _ _

Name of Ph.D Supervisor: _ _ _

Name of Department: _ _

With Phone/fax No.: _ _ _

Residential Address: _ _ _

Mobile No. & E-Mail Id: _ _

I am not working as a Lecturer/Assistant Professor in any Higher Education Institute

The above information is true to my knowledge and I shall be responsible for any false statement.

Signature of the Applicant

I certify that:

The information given above by the applicant is true, complete and correct. The application is forwarded with the recommendation that when selected he/she

will be relieved in time to participate in the course.

Dated _ Signature
Ph.D Supervisor

Signature
Head of the Department

with Official Seal

Attested
Photograph
Affix Here


