
                                                                                     

 

      DR. A P J ABDUL KALAM UNIVERSITY, INDORE  

        (Private University declared by Govt. of Madhya Pradesh vide notification dt. 04.01.2016) 

Indore-Dewas Bypass Road, Village Arandia, Indore (M. P.) – 452016 

Phone: 09630451511, 0731-6502390: Email: dean_rd@aku.ac.in; Website: www.aku.ac.in 

Ph.D. Entrance Test Application Form 

                                                                                                                                                                                                    

Subject:   …………………………………… 

Faculty: ……………………………………… 

 

Fees Details: 

Bank Draft No. ………………………………. Bank & Branch: ………………………. 

Date: ………………………………………….  Amount Rs : ……………………………. 

 

 

1. Applicant’s Name (in Hindi) : …………………………………………… 

                              (in English) : ……………………………………………. 

2. (a) Gender: Male/Female …………………………………………………   

(b) Nationality ……………………………………………………………… 

3. Category: Unreserved/SC/ST/OBC …………............................................ 

4. Domicile (Proof required) …………………………………………………. 

5. Date of Birth:  ……………………………………………………………… 

6. Blood Group:  ………………………………............................................... 

7.  Mother’s Name: …………………………………………………………. 

8. Father’s Name: …………………………………………………………….. 

9. PAN Number………………………….Aadhar Number……………………. 

 

Please Paste 

here color 

passport size 

photograph self 

attested 

 

mailto:dean_rd@aku.ac.in
http://www.aku.ac.in/


                                                                                     

 

10. (a) Address for Correspondence ………………………………………….. …………. 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

Email: ……………………………….. Phone/Mobile No. ……………………………..  

(b) Permanent Address:  ………………………………………….. …………………… 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

11. Educational Qualifications…………………………….. 

Class Board/University Year Division % of Marks/Grades Subject 

 

10
th

 

     

 

12
th

 

     

 

UG 

     

 

PG 

     

 

 

     

 

12. CSIR/UGC  NET :                                    Yes/No                   Year:   ……………………… 

13. SLET (UGC Accredited) :                       Yes/No                   Year:   ……………………… 

14. GATE :                                                      Yes/No                   Year:   ……………………… 

15. M. Phil. (Through Enterance Test) :      Yes/No                   Year:   ……………………… 



                                                                                     

 

16. Any other relevant information: ………………………………………………. 

 

17. Declaration by applicant:  

I, Mr./Ms./Mrs. ____________________________________________________ Hereby declare that all the particulars 

stated in the application and enclosures are true to the best of my knowledge and belief. I have read the Ph.D. Regulation 

and I shall abide by the terms and condition therein. I understand that my admission will be provisional and in event of 

being found not eligible at a later date, I will be denied the admission and, if already admitted, my admission will be 

cancelled. I also declare that I have fully understood the implication of scheme of doctoral program and that I should be 

devoting to my doctoral program studies. I also understand that in all matters concerning the admission, the decision of 

the university authority is final and I shall abide by it. 

 

Place:                                                                                               Name & Signature of Applicant     

Date:                                                                                                

Instructions for filling the Application Form: 

1. The candidate is advised to apply for admission only if he/she fulfils the eligibility requirements.  

2. Application form is downloaded from the website www.aku.ac.in. The duly filled form should be 

submitted with prescribed application fee of Rs.1000/-through Demand draft in favour of “Dr APJ 

Abdul Kalam University”, payable at Indore, along with attested copies of all relevant documents 

latest 30/05/2017.  

3. The candidate appearing in the Entrance Test is required to bring photocopy of the application 

form along with the proof of the form submitted at the Examination Centre.  

4. Copies  of  the  following  self  attested  documents  should  be  enclosed  with  the application 

form: 

 

 

 

 

 

S. No Name of Document/ Enclosure Required 

1. Dully filled Application form 

2 Payment Proof i.e. Demand Draft 

3. NET/GATE/GPAT or equivalent examination Proof 

4. Copy of Academic Qualification Proof as per Application form 

5. Caste Certificate(if applicable) 

6. Recent 2 Passport Size Photograph 



                                                                                     

 

Parents/Guardian Declaration 

 

I, Father/Mother/Guardian of…………………………………………….who is seeking admission in 

Department /School/Institute of………………....................................... declare that my ward will act 

as per rules of the University, Program, Department etc. and not involve in any antisocial 

activities/ragging. We know that ragging is totally banned in the Institute. It is a cognizable offence. 

If my ward is found indulged in any type of ragging/ indisciplinary activity he/she will be punished 

by the Institute as per the rules of the Dr. A P J Abdul Kalam University, Indore. I take complete 

responsibility of his/her overall conduct in the University, Department and class. 

 

Place:             

Date:         

 

(Signature of Applicant)                                               (Signature of Parents/Guardian)          

                                                                Address……………………………………………………  

                                                                  …………………………………………………………...  

                                                                  …………………………………………………………... 

                                                               Phone/ Mobile: …………………………………………….  

                                                        E-mail:………...…………………………………………….. 

 

 



                                                                                     

 

DR. A P J ABDUL KALAM UNIVERSITY, INDORE 

Indore-Dewas Bypass Road, Village Arandia, Indore (M. P.) – 452016 

Admit Card / Hall Ticket for Ph.D. Entrance Test 

                                                                  For office use only 

 

                Office Copy 

 

Candidate’s Name and Address: 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

………………………………………………………….Mobile No…………………………………….. 

 

                                                                                                                               Signature of Candidate 

Instructions: 

1. Candidates should occupy their seats at least 15 minutes prior to the commencement of the test. 

2. All answers should be marked on the answer sheet. The method of answering will be indicated on the question 

paper. 

3. Candidates are not allowed to bring calculator, mobile or any other calculation or communication devices. 

There will be no provision for safe keeping of valuables, mobiles, helmets etc. 

4. It is compulsory to bring this admit card in the exam Hall. 

 

                                                                                                                                                         

 

Exam Roll No. 

 

 

 

Test Centre 

 

 

 

Test Date 

 

 

 

Test Time 

 

 

 

 
Please affix 
Your recent 

Passport 
Size 

Photograph 


