
PERSONAL DETAILS

FULL NAME  

DATE OF BIRTH 

 GENDER  

NATIONALITY  

 ADDRESS 

 CONTACT NUMBER  

 EMAIL ADDRESS 

APPLICATION FORM

DR. MANMOHAN SINGH 
Ph.D. 
FELLOWSHIP 
PROGRAM

Innovate, Educate, Lead-The Dr. Manmohan Singh Way  

:

:

:

:

:

:

:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

ACADEMIC QUALIFICATIONS

HIGHEST QUALIFICATION  

INSTITUTION NAME  

YEAR OF PASSING  

SPECIALIZATION (IF ANY) 

:

:

:

:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Ph.D. PROGRAM DETAILS

PROPOSED DISCIPLINE FOR Ph.D.  

AREA OF RESEARCH INTEREST  

:

:

__________________________________________________________

__________________________________________________________

TEACHING ASSISTANTSHIP

 PROPOSED DISCIPLINE FOR TEACHING ASSISTANTSHIP:

___________________________________________________________________________________________

PRIOR TEACHING/RESEARCH EXPERIENCE(IF ANY):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

:

:



FELLOWSHIP DETAILS

 PERCENTAGE OF FEE WAIVER (TO BE FILLED BYTHE COMMITTEE): 

___________________________________________________________________________________________

MONTHLY STIPEND (TO BE FILLED BY THE COMMITTEE): 

___________________________________________________________________________________________

:

:

DECLARATION

I hereby declare that the information provided above is accurate to the best of my knowledge. I understand that 

incomplete or incorrect information may result in the rejection of my application.

Signature of Applicant:   

Date: _____________ 

:

:

Submission Details

Completed forms can be submitted to:

Desh Bhagat University Research Cell Office

Email:research@deshbhagatuniversity.in
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