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Month Year Date Month Year

Date Month Year

Reference No :

: sretteL kcolB ni emaNoN noitartsigeR

Address with Phone No. & Email

gninioJ fo etaDnoissimdA fo raeY

Academic Category   :    Full Time        Part- Time (Internal)       Part- Time (External)  

Faculty   Supervisor’s Name  

Number of course work registered in this Semester Number of course work completed

emmargorP .D.hP eht fo yripxE fo etaDnoitamrifnoC fo etaD

tropeR ssergorP ylraey flaH fo noissimbus fo etaD)ypoc esolcnE ( sliateD seeF
              (Enclose Copy)

Declaration
I ____________________________________________________ doing the Ph.D Programme

1.   as Full time scholar state that I am not employed anywhere
2.   as Part-time (Internal) Scholar / Project staff that I am working in this University and the copy of appoinment
     order is enclosed.
3.  as Part-time (External) scholar state that I am working in the institution as mentioned in the application form.

ralohcS hcraeseR eht fo erutangiS: etaD

Date : Signature of the Supervisor

Date Month Year

D.D. No., Bank & Date Amount

SATHYABAMA UNIVERSITY
(Established under section 3 of the UGC Act, 1956)
Accrediated with B++ Grade by NAAC

(A Christian Monority Institution)

JEPPIAAR NAGAR, OLD MAMALLAPURAM ROAD, CHENNAI – 600 119.


