
 
 

   
                    APPLICATION FOR ADMISSION TO Ph.D. PROGRAMME 
                                 FOR THE ACADEMIC YEAR 2009- '10 
No. _ _ _ _  
             Faculty  

           Discipline  
 

Name of candidate in full  
(as recorded in the SSLC)  
(a) In English (block letters)  

1. 

(b)   In mother tongue 

 
 
 
 

2. Gender Male / Female 
3. Date of birth (in Christian era)  

4. Place of birth  
 Village/ Taluk  

 District  

 State/ Country  

5. Nationality  

6. Mother tongue  

7. Religion with sub-sect  

8. Caste  

9. Whether belonging to Scheduled 
Caste / Scheduled Tribe of Kerala 
origin (If YES, Community 
Certificate should be attached) 

 
Yes / No 

10. Whether physically disabled Yes / No 

Note: If physically disabled, certificate to prove disability as per “The persons with   disabilities (Equal 
opportunities, protection of rights and full participation) Act 1995” should be produced. 

11. Name of father  

12. Name of mother  
13. Permanent address in full  

(with PIN code) 
 

 
 
 
 
 

Address for communication 
(with PIN code) 
 
 
 

 
 
 
 
 

14. 

Telephone number, if any  
(with STD code) 

 

 E-mail address, if any  

KERALA AGRICULTURAL UNIVERSITY  

KERALA AGRICULTURAL UNIVERSITY  
Main Campus, KAU P.O., Thrissur, Kerala - 680 656 

 

 
Affix candidate’s 

passport size 
photograph 

with candidate's 
signature on the 

photograph  
 



15. If one of the parents is not the 
guardian, name and address of the 
guardian with relationship 

 
 
 
 
 
 

16. Educational qualifications  

Name of degree University 
Year of 
passing 

Total aggregate marks/ 
OGPA secured out of  

max. of ______ 

Remarks 
if any 

     
     
     
     

Note:   Self-attested true copies of mark list (Transcripts) in respect of each year of study and the 
degree certificate should be attached separately 

17. Whether employed or not Yes / No 
18. If employed, furnish details 

Post held  

Designation  

 

Institution  
 Period of service in Govt./University and 

teaching, research, professional 
experience, if any (attach attested copies 
of certificates) 

 
-------------- years 
 
-------------- months 

19. Number of research papers published  
20. Details of application fee paid 

(DD to be attached) 
DD No. 

Date                        Amount   
21. Campus preference for Agricultural/ 

Horticulture subjects (please tick) 
Vellayani / Vellanikkara 

22. Whether part-time registration required for 
thesis work (in the case of KAU employees 
only) 

Yes / No 

 
 

DECLARATION BY THE CANDIDATE 
 

I,   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _declare that the details 

furnished in this application are true to the best of my knowledge and belief. 

 

 
 
Place:              Signature of the applicant 
Date: 



               KERALA AGRICULTURAL UNIVERSITY 
               Main Campus, KAU P.O., Thrissur, Kerala - 680 656 

             (To be filled up by the candidate) 
No…………. 
Name of course and discipline 
 

1. Name in block letters   : 
(as recorded in the SSLC)   

2. Date of birth     : 

3. Caste     : 

4. Whether belonging to SC/ST  : 

5. Nativity    : 

6. Qualifications: 

Name of the 
degree 

University 
Year of 
passing 

Total aggregate marks/ 
OGPA secured out of 
max. of  __ _ _ _ _ _ 

Remarks 

     
     
     
     

      7.  No of published papers 
Original 
research 
papers 

Text books 
authored/edited 

Chapter in 
text book 

Review articles in 
research journals 

Research 
note 

Popular 
science 
articles 

      
 

    8.   Experience in Government / University                         Years : 
          as on the last date of receipt of application                  Months: 
    Days: 
    9.   Details of application fee remitted                   Amount: 
                                                                                                 DD No. 
   Date: 
10. NOC/Sponsorship certificate            : Yes / No / NA 
         (If employed/sponsored) 
11.   Whether part-time registration required           : Yes / No 
12.   Campus preferred for Agri/Hort. subjects:           : Vellayani / Vellanikkara 

 DECLARATION BY THE CANDATE 

I,  _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  declare that the details furnished in this 
application are true to the best of my knowledge and belief. 
 
 

Place:           
Date:    Signature of the applicant 

(For office use only) 
Verification Report: 
Admitted / Not admitted 
Remarks:                   Signature of the authority 

 



KERALA AGRICULTURAL UNIVERSITY 
Main Campus, KAU P.O., Thrissur, Kerala - 680 656 

 
PROFORMA FOR SUBMITTING PROJECT PROPOSAL FOR Ph.D. PROGRAMME 

 
 Name of Applicant:  

        Discipline applied for: 
 

1 Title of the Project : 
 
 

2 Objective / Concept : 
 
 
 
 

3 Importance / benefit of 
the research work 
proposed 

: 
 
 
 
 

4 Brief review  : 
 
 
 
 

5 Plan of work  : 
 
 
 
 
 

6 Major facilities 
required 

: 
 
 
 
 

7 References : 
 
 
 

   
 
 
 

Signature of the candidate 
 

All candidates applying for Ph.D. programme shall submit a project proposal along with the 
application in the format given above. This will be used for evaluating the candidate. It is not 
obligatory that the student will be allotted the same problem for his/her research. 


