
SHAHEED BHAGAT SINGH STATE UNIVERSITY
NH-05, Moga Road, Ferozepur

(Established by the Government of Punjab)
(APPLICATION FORM FOR Phd SUPERVISOR/CO-SUPERVISOR)

DISCIPLINE

PERSONAL DETAILS

YOUR RECENT PASSPORT 
SIZED SNAP

NAME (as per Matric Certificate)
MOTHER & FATHER’s NAME
DATE OF BIRTH (as per matric 
certificate)
EMAIL-ID

NATONALITY
CONTACT NUMBER
DESIGNATION
DATE OF JOINING
COMPLETE OFFICIAL POSTAL 
ADDRESS
PERMANENET POSTAL 
CORRESPONDENCE ADDRESS
STREAM
DISCPLINE
CURRENT AREAS OF INTEREST
HAVE YOU BEEN EVER CHARGED FOR PLAGIARISM BY ANY 
UNIVERSITY/INSTITUTE (YES/NO)
ACADEMIC RECORDS (UG ONWARDS, MOST RECENT FIRST) (Attach self attested copies)

EXAM DURATION INSTITUTE PASSING YEAR SUBJECTS %MARKS/CGPA
PhD

TITLE OF  PhD THESIS:

SUPERVISOR                                                                 CO-SUPERVISOR

EMPLOYMENT DETAILS/OTHER TEACHING RESEARCH EXPERIENCE (Most recent first & attach extra 



sheet, if more that  seven
(Attach self attested copies)

EMPLOYER TITLE OF POST REGULAR/TEMP PAY SCALE
DATE

FROM TO

PUBLICATION DETAILS (In referred unpaid journals)

NUMBER OF 5 MAJOR PUBLICATIONS JOURNAL=                  (NATIONAL)+                          (Int’l)

CONFERENCE/Symposiums=             (National)+                 (Int’l)

List below 5 major publications)                           (Attach proofs)
AUTHOR TITLE YEAR JOURNAL VOL/NO PUBLISHER SCI (Y/N)

DETAILS OF PATENTS, IF ANY  (Attach proof)

SPONSORED/CONSULTANCY /RESEARCH PROJECTS (Attach proof)
TITLE & PROJECT 
STATUS

FUNDING 
AGENCY

DURATION AMOUNT

TECHNING EXPERIENCE
CLASS(UG/PG/PRE-PhD 
Course work)

TOTAL 
EXPERIENCE 
(DURATION)

SUBJECTS TAUGHT DEPARTMENT

Pre-PhD
PG
UG
ANY OTHER
TOTAL OCCUPIED SLOT till dateUPERVISION/CO-SUPERVISION @1 
SLOT/CANDIDATE
No. of PhD candidates you are interested in taking up: (maximum limit: 
Professor-08, Associate Professor-06, Assistant Professor-04
Specific Areas of 1._______________________________________________________



Research in which you 
would like to supervise 
candidates

2._______________________________________________________
3._______________________________________________________

NUMBER OF PhDs COMPLETED UNDER YOUR SUPERVISION/CO-
SUPERVISION:
NO. NAME OF THE 

CANDIDATE
AFFILIATING 
UNIVERSITY

YEAR OF START 
& 
COMPLETION

DESCIPLINE/AREA/TITLE 
OF THESIS

DETAILS OF BOOK/CHAPTER PUBLISHED, IF ANY: (Attach proof)

DECLARATION BY THE CANDIDATE

I, hereby declare that above information provided by me is CORRECT to the best of my knowledge and 
ability

DATE:      /        /

(SIGNATURE & NAME OF APPLICANT)

TO BE FORWARDED BY THE HEAD OF THE DEPARTMENT

The application of ____________________________________is forwarded for further action as per 
University rules. It is certified that he/she is serving as full –time regular faculty 
________________________________in this University since ________________________

DATE:          /        / (SIGNATURE & NAME OF HOD WITH SEAL)

_____________________________________________________________________________________ 





Shaheed Bhagat Singh State University, Ferozepur 
 
                                           Declaration by the student 
I hereby declare that: 
The information given by me in registration proforma is correct and nothing has been 
concealed thereof. 
I am neither registered /working /studying for another degree not shall I do so during the 
entire registration period. 
I have read the Ph.D regulations of this University and hereby agree to abide by them. 
I assure all the dues will be deposited in the time with the University and a photo copy of 
receipt will be submitted in the office of Dean R&D. 
 
 
Place                                         Signature of the candidate 
Date 
 
 
Place                                                    Signature of Head of Institute 
Date                                          (with seal where working) 
 
Recommendations of the Supervisor(s): 
 
We agree to guide __________________S/o/D/o in the area of research as mentioned 
above. 
 
A. Supervisor-1 

 
1. Name 
2. Mobile No. 
3. Email id   
Date                                          Signature of Supervisor 
 

 
B. Supervisor-II   if any (internal) 
C. Supervisor-II   if any (external) 

 
     Date      Signature of Supervisor-II 
 
Justification for having Supervisor-II for research work guidance (to be provided by supervisor-
I) The Supervisor-II is from the same field so his suggestions will add value to the research. 
(Separate sheet may be attached, if required) 
         

 
 Signature of Supervisor 

 
 


