Application No.
APPLICATION FORM Doctoral Programme Ppieer
FOR ADMISSION TO DOCTORAL PROGRAMME IN Julv- 2015
ARCHITECTURE AND PLANNING y
Last date for receipt of application form is 22nd May, 2015

School of Planning and Architecture, Bhopal

\)““\HG”‘DAQC”/
§ % (An Institution of National Importance, Ministry of HRD, Government of India)

Affix self attested

: é? & Neelbad Road, Bhauri, Bhopal MP-462030 passport size
%ﬁ C\ Phone: 0755-2902605,9755590393  E mail: admission@spabhopal.ac.in photograph
o

Please read the instructions carefully before filling this form
1. Name in block letters:

2 a. Address for communication: 2 b. Permanent Address: 2 c. Nationality:
2d.
Category

P ; ot : GEN/ SC/ ST/ OBC/
District; | State: D.IStI'ICt. | State: SPONS/ PWD
Pin:

Pin:

Phone: Phone:

Mobile: Mobile:

E mail: E mail: 2 e. Sex
M/F

3. Date of Birth: | | ‘ DD ‘ ‘ ‘ MM | \ | | \ YEAR

4. Father's Name: | Mother's Name:

5. Academic Career: (Matriculation onwards) Attach self attested copy

Name of Exam % of Full time / Part time Year of passing Board/ University

Marks
6. GATE a) Score | | b) Rank | | ¢) Year | | d) SUBJECL:. ..o

7. Whether UGC/ NET qualified (validity during academic year 2014) (Y/N)......ococvrvrrirennnnennieneeeeneeens
(Attached Self attested copy of your GATE/UGC NET score card)
8. Particulars of Scholarships, Prizes, Awards, etc. Awarded (Please use additional sheet if necessary)

9. Mention below if you have affiliation/ membership of any Professional Bodies / Organizations.




10. Work Experience:
Organization Nature of Responsibility Duration
from to

11. If time beyond Bachelors degree is not fully accounted for, by education/ work experience, please give the reason/s for
the same:

12. Publications: (attach separate sheet ,if required)

13. Give the name, designation and address with phone no. of two referees (not related to you) who are familiar with your
academic background and work enclose a recommendation letter from one of them.
Referee 1. Referee 2

14. Attach research proposal (not more than 500 words) in a separate sheet.

15. Enclose DD drawn in Favour of “Director, SPA Bhopal”, payable at Bhopal. (Application Fee 1000 for GEN/OBC * 500 for
SCIST/PWD)

Amount Demand Draft no: Date: Drawn on Bank:
Declaration

| declare that to the best of my knowledge, the information furnished above is correct. If selected for admission, | promise to
abide by the rules and regulations of the School. | fulfil the eligibility requirements and if at any time the information provided
by me is found to be incorrect, my admission may be cancelled.

This is t0 certify that: MI/MS ......eeiiiiiecc e e is employed in
this organization on full time basis fromM...........cuviiiiiii e till date in the post of
.................................................................................. N e e eeeeeaa.. DEpartment and,
1. He / She will be sanctioned leave for the required period as per PhD regulations to carry out Ph.D. studies in SPA,
Bhopal.

2. He/ She will be paid full salary and allowances during this period. (Yes/No)
3. He/ she will be re-employed in this organization on completion of the Ph.D programme for a minimum period of

Signature of the Sponsoring Authority with seal
Date......... Looiid .. Office Seal (By Head of the Institute/Organization or Competent Authorit
For office use only







