
 

 

 

 

INTERNATIONAL  INSTITUTE  FOR  POPULATION  SCIENCES 

(Deemed University) 

Deonar, Mumbai-400088. 

 

APPLICATION  FOR  REGISTRATION/CONTINUATION  OF  

REGISTRATION  FOR  PH.D. PROGRAMME 
 

The Director, 

IIPS., Deonar, 

Mumbai-400088. 

 

Sir, 

 

 I hereby apply to register myself/continue my registration for the Ph.D. programme of the 

Institute.  My details are furnished below: 

 

 A sum of Rs.______________ (Rupees _______________________________________) 

has been also paid on account of the fee vide Receipt No.________________________________ 

dated __________________. 

 

Name of the Candidate  : _______________________________________________ 

Date of Birth    : _______________________________________________ 

Address    : _______________________________________________ 

       _______________________________________________ 

       _______________________________________________ 

Marital Status    : _______________________________________________ 

Nationality    : _______________________________________________ 

Whether holding fellowship  : _______________________________________________ 

if yes, give details of fellowship   _______________________________________________ 

Highest Degree Obtained  : _________________ Sub :____________________ 

     Name of University _______________________________ 

     ________________________________________________ 

Year of obtaining degree  : ___________ Class/Div. obtained ___________________ 

Percentage of Marks/Grade  : _______________________________________________ 

Were you a past student of IIPS : Yes/No  

If yes, course of study attended : _______________________________________________ 

Year of passing    : _______________ Division _______________________ 

Percentage of Marks/Grade  : _______________________________________________ 



 

 

 

 

Proposed topic for Ph.D.  : _______________________________________________ 

Thesis 

      _______________________________________________ 

 

      _______________________________________________ 

 

Name and Designation of  : _______________________________________________ 

the proposed Guide     _______________________________________________ 

 

Data to be used   : Primary/Secondary 

 

Date ___________________ Student’s Signature : _____________________________________ 

 

* Concurrence of the proposed Guide : ______________________________________________ 

______________________________________________________________________________ 

 For  Office  Use  only 
 

 Mr./Ms. _________________________________________________________ has  been  

selected for  admission  to  Ph.D.  programme of  the  Institute  vide  letter 

No.___________________________________ dated _________________________.  He/She 

has  proposed  the  name  of Dr./Mr./Ms.___________________________________________ as  

his/her  Guide. 

 

 Dr./Mr./Ms. ________________________________________ has ___________ students  

registered  under  him/her. 

 

Signature : ___________________________ 

 

 

 

Asstt Registrar :______________________ 

 

 

 

 

 

 

 

 

 

Director: 

 

______________________________________________________________________________ 
* Guides  are  requested  to  ensure  that  the  Ph.D.  students  under  their  guidance  at  any  

given  time does  not  exceed the prescribed limit  including  the  above  student. 


