


CENTRAL UNIVERSITY OF KARNATAKA 

KALABURAGI 

CANDIDATE REGISTRATION REQUEST – AICTE POST-DOCTORAL FELLOWSHIP (PDF) SCHEME 

A. CANDIDATE DETAILS 
 

Sl. 
No. 

Particulars Details 

1 Title (Mr/Ms/Dr.)  

2 First Name  

3 Middle Name  

4 Last Name  

5 Email  

6 Mobile Number  

7 Aadhaar Number  

8 Category  

9 Date of Birth  

10 Academic Year  

11 Department  

12 Discipline of Study Programme  

13 Date of Admission  

14 Date of Joining  

15 Date of Completion  

Candidate Declaration: 

I declare that the information furnished above is true and correct to the best of my knowledge. I have read the AICTE PDF 
Scheme guidelines and undertake to comply with the applicable eligibility criteria and conditions. 

Signature of Candidate with date:  

 
B. RESEARCH SUPERVISOR DETAILS 

 

Sl. 
No. 

Particulars Details 

1 Name of Research Supervisor  

2 Supervisor Status / Designation  

3 Email ID  

4 Mobile Number  

5 
Institution/University where employed as regular 
faculty 

 

6 Permanent Institute ID (PID) 1-43710627998 

7 Possesses Ph.D. degree? (Yes/No)  

8 Recognized/approved Ph.D. Research Guide? (Yes/No)  

9 
Institution has recognized/approved Research Centre? 
(Yes/No) 

 

C. RECOMMENDATION AND VERIFICATION 

Research Supervisor Declaration: 

I confirm that my particulars are correct and consent to guide/mentor the above candidate under the AICTE PDF Scheme, 
subject to the scheme guidelines and approval of the competent authority. 

Research Supervisor 
Name & Designation 
Seal and Signature with date 
 

Endorsement by Head of the Department: 

The particulars of the candidate and Research Supervisor have been verified against available departmental records. The 
registration request is recommended for further processing, subject to AICTE eligibility requirements and scrutiny. 

 
 
Head of the Department  
Name  
Seal and Signature with date 


	a
	pdf

