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 MATA GUJRI UNIVERSITY 
       Purabpali Road, Kishanganj, Bihar-855107 

 
          Application form for Ph.D. admissions in Pharmaceutical Science 

                                  (Please read the information bulletin carefully) 
 

1. Full Name (in Capital Letters) _______________________________________________ 

2. Study in India (SII) ID (For Foreign Nationals Only): ______________________________ 

3. Father's Name: ____________________________________________________________ 

4. Mother's Name: ___________________________________________________________ 

5. Have you qualified for the UGC NET: Yes / No 

6. Date of Birth: (dd/mm/yyyy) _____________________, 7.  Place of Birth: ________________________ 

8. Gender: _____________________________________, 9.  Marital Status: ________________________ 

10. Religion: ____________________________________, 11. Category: ____________________________ 

12. Physically Disabled: Yes / No                        13. Nationality: __________________________             

14. Permanent Address: _____________________________________________________________________ 

_________________________________________________________________________________________ 

State: _______________________ Pin Code: ___________________ 

15. Address of Correspondence: _______________________________________________________________ 

_________________________________________________________________________________________ 

State: _______________________ Pin Code: ____________________ 

16. Contact Details:  

Mobile No.___________________________ Email address: __________________________________ 

17. Academic Record/ Work Experience 

A. Qualifying Degree already obtained or in progress 

Examination 
Passed 

Institute/ College 
(Name & Address ) 

University/Board 
(Name & Address ) 

Year of 
Passing 

Percentage of Marks/ 
CGPA/ Equivalent 

Specialization 

Matriculation   
    

Intermediate  
    

Bachelors  
    

Masters  
    

 

*Kindly submit the soft-copies of the certificates with the application form 

 
 

Paste your 
photograph 
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B. Are you employed: Yes/ No (Tick which one applicable) 
      (If yes, give details) 

Working Experience 

Dates (from-to) Institution/Any others Position 

   

   

   

 

18. Number of publications, till date, if any: ______________________ 
      (If applicable, kindly attach list of publications) 
 

Undertaking/Declaration 
 
I, ______________________________________ hereby declare that the information furnished above is true 

and complete to the best of my knowledge and belief and if any of them is found incorrect, I shall be liable to 

disciplinary action to be taken by the University. 

 
 
Date _________________________     Full Signature of the Applicant 

Place ________________________ 

 
Payment Details 

 
Application Fee (Rs. 1000/-, One Thousand Rupees Only) 
Payment Receipt Number _______________________________________ Date _____________________ 
 

 
For Office Use Only 

 
Application No: ____________________________________ Date of receipt __________________ 

Discipline as indicated in Master’s Degree Certificate __________________________________________ 

If selected provisionally, Yes/No 
 
Enrollment No _____________________ 

 
 
 

Signature of Dean      Signature of Academic Registrar 
 


