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APPLICATION FOR ENROLMENT TO THE 

GRADUATE STUDIES (PhD) PROGRAMME IN MATHEMATICS 

(2010-2011) 

                          
 

COURSE:  (MSM, MSAM(CMO), MSAM(FMO), MS (COMPSC), MS (PHYSICS)) 

(Give your choice in order of preference) 

1. ______________2.______________3.______________4.______________ 5.____________ 

 

NAME IN FULL: ___________________________________________________________ 

 

DATE OF BIRTH: ___________________________________________________________ 

 

ACADEMIC QUALIFICATIONS (State from Std XII onwards with year, institution, 

board/university and name of degree) 

 

 Degree Board/Univ Subject/s Year Percentage 

 

School 

(Class XII) 

    (Best 4 incl. Maths) 

Undergraduate      

Postgraduate      

 

GRE/TOEFL Scores (if any): 

 

Any special evidence of interest in mathematics: 
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FATHER’S/MOTHER’S NAME: ____________________________________________________ 

ADDRESS FOR   __________________________________________________________ 

CORRESPONDENCE: __________________________________________________________ 

    __________________________________________________________ 

Tel. No. with STD code  _________________E-mail ___________________________________ 

 

PERMANENT ADDRESS  __________________________________________________________ 

(If different from above)  __________________________________________________________ 

    __________________________________________________________ 

Tel. No. with STD code  _________________E-mail ___________________________________ 

 

 

Please attach one/two sealed academic references with the application form. 

 
Names & addresses of the referees : 

 

1. __________________________________ 2. ____________________________________________ 

    __________________________________      ___________________________________________ 

    __________________________________      ___________________________________________ 

    __________________________________      ___________________________________________ 

 

 

  

Signature  _____________________________       Signature________________________________ 

 

Name _________________________________       Name ___________________________________ 

 

 

( Parent/Guardian )      ( Applicant ) 

         

Date :           Date : 


