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Name of the candidate :  

Hall ticket number :  

Stream in which the candidate had 
written the entrance examination  

:  

Details of fellowship /project stipend 
status (applicable in cases where the stipend 
of the student is from a project)  

:  

Area of interest and the Wing of the 
institute at which the candidate is 
interested to pursue research 
 

:  

Details of academic qualifications (in chronological order): 

1.  4.  

2.  5.  

3.  6.  

Details of previous employment / work experience, if any: 
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of my knowledge. I know that my registration will be cancelled if any of the details 
furnished above are found incorrect. 
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