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AYYA NADAR JANAKI AMMAL COLLEGE (Autonomous) 
SIVAKASI - 626 124

                 ACADEMIC AFFAIRS AND RESEARCH CELL (P.G.)

Office :  (04562) 254100

Website : www.anjaconline.org
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APPLICATION FORM 

	FOR MANAGEMENT FELLOWSHIP FOR 
NON-STIPENDIARY FULL-TIME Ph.D. RESEARCH SCHOLARS

	


	1. Name of the Applicant              : 

(in Block Letters)                
Department                                :
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2. Father’s / Guardian’s Name       :  
3. Address for Communication       : 

4. Mobile Number                         : 
5. e-mail ID                                 : 
6. Aadhaar Number                      : 
7. Category (Tick)                        :   OC / BC / MBC / DNC / SC / ST 

8. Religion                                   :

9. Gender                                    :  

10. Marital Status                          :  Married/Unmarried
11. Date of Birth and Age               :  

12. Occupation of the Parent         :
13. Monthly Income of the Parent :


	

	

	 


% of Marks Secured

		Name of the College

	UG

				
	PG
				
	M.Phil.
				
	other(s) 
				
					

	

	 

	

	15. Date of admission to Ph.D. Degree in ANJA College       :      
16. Date of Registration in M. K. U.                                  :
17. Registration number                                                  :

      (Attach Communication received from MKU )
18. Name, Designation of Guide                                       :     
Details of Co-guide (if any):
19. Title of the Research Project                       :

	

	

	20. Have you qualified 

(a) CSIR-UGC JRF NET Exam  (or)  (b) GATE Exam? 
21. Are you availing any other fellowship at present?

       If yes, give details and attach evidence
22. Details of Research Papers published in Journals: 
      
23. Details of Research Papers Presented in Seminar /

     Conference (Proceedings only):  


	24.Declaration:
        I declare that to the best of my knowledge and belief the particulars given in the application are correct. If later on, any information turns out to be incorrect my candidature for the fellowship shall be cancelled forthwith. 

	Place:

Date: 
Signature of Candidate


	 

	25. Attestation:
We certify that the information given by the candidate has been checked by us and found correct. We recommend the candidate for the Management Fellowship. 

	 

	Place:

Date: 
Signature of Guide/Supervisor

with Seal
Signature of the Head of the Department with Seal




