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Session 2025-26 

Application form for Visvesvaraya Post-Doctoral/ Visvesvaraya Ph.D. program 
 

Name of the School: ________________________________________________ 

 

Name of the Department: ______________________________________ 

 

 

 

 

Affix Recent 

Passport Size 

Photograph 

 

 

 

 

 

 

 

 

 

Please sign in the above block only 

 

 

Name of Candidate:____________________________________________________________ 

    (As it appears on HSSC / Intermediate Marks Sheet) 

 

Father’s Name: __________________________Mother’s Name: _______________________ 

 

Mother Tongue: ________________ Date of Birth: _____________ Gender: _____________ 

 

Blood Group : _________ Whether Blind/Handicapped __________ Adhar No._____________ 

 

Nationality: _________ Domicile State: ____________Annual Income of the Guardian: _______  

 

Occupation of the Guardian: Service/Business/Profession/Farmer/Laborer/Retired:__________ 

 

Students Mobile No: ______________________ Father/Guardian Mobile No:_____________ 

 

EWS: Yes / No       Caste Name:_______________________ 
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CASTE CATEGORY 

OPEN SC ST VJ NT-1 NT-2 NT-3 OBC SBC 

         

 

RELIGION 

HINDU MUSLIM CHRISTIAN BUDDHIST SIKH JAIN MARATHA OTHERS 

        

 

Permanent Residential Address: 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

City: ________________________ State: ______________________ Pin Code:___________ 

 

Phone No(s):_________________________________________________________________ 

 

e-mail address: _______________________________________________________________ 

 

Name and Address of Local Guardian: (for outstation candidates) 

 

___________________________________________________________________________ 

 

City: ________________________ State: ______________________ Pin Code:___________ 

 

Phone No(s):_________________________________________________________________ 

 

e-mail address: _______________________________________________________________ 

 

Graduation Details 

UG Degree Name of 

University 

Name & Place of   

College 

Month & 

Year of 

Passing 

Aggregate 

(%) 

Roll 

Number 

Certificate 

Number 

 
      

 

Post-Graduation Details 

PG Degree Name of 

University 

Name & Place of   

College 

Month & 

Year of 

Passing 

Aggregate 

(%) 

Roll 

Number 

Certificate 

Number 
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PhD Details (if applied for post-Doc) 

 

PhD Degree 

awarded/Notification 

issued  

Name of University Name & Place of   

Research 

Month & Year of 

award 

 
   

 

GATE/Equivalent exam Details  

Exam Roll Number  Score/Percentile 
All India 

Rank/State Rank 

GATE    

RBU-PET    

Any other 

equivalent exam 

   

 

 

Work Experience (if any):_______________________________________ 

 

Research in the proposed area of the research_______________________________________ 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

DECLARATION: 

1) Information furnished in this form is true and correct. 

2) I understand that my admission is provisional subject to the approval from the Competent 

Authority. 

3) I know that the advance fees paid by me are subject to change as per directives of Fee 

Regulation Committee of RBU. I abide to pay the difference in fees, if any. 

 

 

Date: _______________                                 Signature of Applicant 

   

          

Place: Nagpur 

 

 

Documents to be submitted: 

 Graduation Mark-sheet 

 PG Mark-sheet 

 PhD notification/award (If applied for Post Doc) 

 Cast certificate (if applicable) 

 GATE/Equivalent exam Mark-sheet 

 Any other relevant documents 


