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1. Full Name (in block letters, as required in certificate):....................................................................... 

2. Gender:         Male |          Female |             Third Gender 

3. Date of Birth: (Date/Month/Year): .................................................................................................... 

4. Category (if you want to specify): ....................................................................................................... 

5. Program enrolled in: (1) MPhil  (2) PhD* 

6. Date with year of MPhil / PhD Registration: .................................................................................. 

7. Stage of the PhD Programme: (1) Pre-Ph.D. (2) Synopsis Submitted (3) Data Collected (4) Data 

Analysed (5) Not applicable 

8. Subject and Specialization: ................................................................................................................ 

9. Approved Title of MPhil/PhD work: .................................................................................................. 

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

10. Whether attended similar course earlier: (1) Yes [Specify:_____________________]; (2) No 

11. University/Institute/Organisation: ....................................................................................................... 

12. Accommodation required: (1) Yes   (2) No 

13. Communication Address:........................................................................................................... 

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

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

14. Email ID:..................................................................................................................................... 

15. Phone/Mobile No.:........................................................................................................................ 

 

Place: ..................................................                              Date: ................................................... 
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Note: There is no registration fee. Application form along with the required documents should be sent to the 

Course Director through email (cssrm@aud.ac.in) or by post latest by 02 February 2018 to The Course 

Director, CSSRM, Ambedkar University Delhi, Lothian Road, Kashmere Gate, Delhi – 110006. 
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