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केन्द्रीय उच्च तिब्बती शिक्षा संस्थान, सारनाथ वाराणसी
CENTRAL INSTITUTE OF HIGHER TIBETAN STUDIES, SARNATH, VARANASI

	Affix Self Attested 

Recent Passport Size Photo 


Ph.D. REGISTRATION FORM

	Registration No.

(to be filled by Office)
	


(Important:  Read the form carefully before filling and attach the required documents)
	Registration Fee Details
Demand Draft No. ……………………………………….                     Date of Issue: …………………………….

Amount: Rs ………………  Issuing Bank …………………………….. Branch: …………………………………….
(The Demand Draft should be in favor of Registrar, CIHTS, Sarnath payable at Sarnath.)


1. FACULTY: 
………………………………………………………………………………………..
2. FIELD:

……………………………………………………………………………………….

	DATE

	
	


	MONTH

	
	


	YEAR

	
	
	
	


3. DATE OF REGISTRATION:



    (Date of Interview Result)
4. NAME OF CANDIDATE:
	( in Tibetan)
	

	( in English)
	

	( in Hindi)
	


	DATE

	
	


	MONTH

	
	


	YEAR

	
	
	
	


	PLACE

	


5. DATE/PLACE OF BIRTH: 

6. FATHER’S NAME:
              
	( in Tibetan)
	

	( in English)
	

	( in Hindi)
	


7. MOTHER’S NAME:

	( in Tibetan)
	

	( in English)
	

	( in Hindi)
	


	SC
	ST
	OBC
	GEN




8. CATEGORY:


9. GENDER:

…………………………………………………..

10. RELIGION: 

…………………………………………………..
11. NATIONALITY: 
…………………………………………………..

12. PERMANENT ADDRESS: 

	

	

	



13. CORRESPONDENCE ADDRESS: 

	

	

	


14. TELEPHONE NUMBERS:

	Mob. 1
	
	Mob.2
	
	Landline
	


	


15. Email:


16. LOCAL GUARDIAN: 

Name: 
…………………………………………………………………

Relation with the candidate: ………………………………………..

Address: …………………………………………………………………….

Contact No. ………………………………………………………………..

17. DETAILS OF EDUCATIONAL QUALIFICATIONS (Attested copies MUST be attached)

	Examination
	Subjects/ Branch
	University/ Board
	Year
	% Marks/ CGPA
	Division

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


18. DETAILS OF EMPLOYMENT (if applicable)
	Organization
	From
	To
	Designation



	
	
	
	

	
	
	
	

	
	
	
	


19. DETAILS OF RESEARCH PUBLICATION(S)
	Authors
	Title of the Paper
	Journal/ Conference
	Vol. No./ Page
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DETAILS ABOUT PROPOSED RESEARCH AND SUPERVISOR(S)

20. PROPOSED RESEARCH TOPIC:
      ……………………………………………………………………………………………………………

      ……………………………………………………………………………………………………………

      ……………………………………………………………………………………………………………

21. NAME(S) OF SUPERVISOR(S): (Attach complete Bio Data of Supervisor(s))
      A. Name:


Qualification: 


Designation:





Experience:


Name of Institute:


Mobile No.: 






Email:


(Signature of Supervisor)

      B. Name:


Qualification: 


Designation:





Experience:


Name of Institute:


Mobile No.: 






Email:


(Signature of Co- Supervisor)

NOTE- Attach a separate sheet, if necessary.
4

