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ADIKAVI SRI MAHARSHI VALMIKI UNIVERSITY, RAICHUR 
 

Krishna Tunga Campus, Mantralay Road (N.H. 167), Yergera -584133, Raichur, Karnataka 
                                                                                                                                      

                       Application form for Ph.D. Course Work Examination to be held in September-2026 

Registered for Ph.D. under the faculty of ………………………………………………………………………………... 

in the subject……………………………………………………………………………………………………………… 

1. Name of the Candidate (in capital 
letters, as shown in statement of 
marks in qualifying examination) 

 

2. Father’s Name  

3. Email ID  

4. Mobile Number  

5. Correspondence address  
 
 

6. Gender  

7. Category  

8. Name of the Guide  

9 Exam Fee Paid details  

 

To be appear for examination in the following papers: 

Sl.
No 

Papers Name of the paper Remarks 

1.    

2.    

3.    

4    

 

 

  Date:                     Applicant’s Signature 

                                                                                   Certificate 

This is to certify that the above applicant has submitted the required documents and necessary fees as per the 
university rules. He/She has completed the required attendance as per rules.         

                                        

                                                             

                Chairman/Guide Signature 


