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          Madhya Pradesh Bhoj(Open) University, Bhopal 
          Application Form for Registration in Ph.D. Programme 

    

PARTICULAR TO BE FILLED BY THE CANDIDATE 
 

 

(1) Name of Applicant ……………………………………………………… 
 
………………………………………………………………………………… 
 
(2) Father's Name/Husband's Name ………………………………………………………….. 
 
(3) Date of Birth ………………………………………………………………………………….. 
 
(4) Religion & Category …………………………………. (5) Sex ……………………………. 
 
(4) Address for correspondence ……………………………………………………................ 
  
………………………………………………………………………………………………………  
 
Phone (O) …………………………………. Phone (R) …………………………………….  
Mob …………………………………………. Email …………………………………………….  
 
(6) Permanent Address………………………………………………………………………….. 
 
……………………………………………………………………………………………………… 
 
(7) Educational Qualification  
 
Examination Institute/ University Year of 

passing 
Subjects Marks 

obtained 
% of 
Marks 

    
 

  

      
 

    
 

  

 
 

     

 
(8)  (a) Designation and name of office if employed ……………………………………… 
 

……………………………………………………………………………………………… 
  
 (b) Nature of Job (Regular/ Temporary/ Part Time)………………………………….. 
 

Affix a 
recent 

photograph 
here 
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 (c) Working hours of present employment ……………………………………………. 
 

 

(9)  Experience of teaching  
(a) PG …………… years (b) UG …………. years (c) Research …………. years 

 
(10)  (a) Supervisor’s Name ………………………………………………………………….. 
 (b) Designation …………………………………………………………………………... 

(c) Name and address of the office where employed ………………………………. 
 ……………………………………………………………………………………………… 
 (d) Home address ……………………………………………………………………….. 
 ……………………………………………………………………………………………… 
 Phone (O) …………………………………. Phone (R) ……………………………. 

Mob …………………………………………. Email ……………………………………. 
 
(11) (a) Co-Supervisor’s Name ………………………………………………………………
 (b) Designation …………………………………………………………………………... 

(c) Name and address of the office where employed ………………………………. 
 ……………………………………………………………………………………………… 
 (d) Home address ……………………………………………………………………….. 
 ……………………………………………………………………………………………… 
 Phone (O) …………………………………. Phone (R) ……………………………. 

Mob …………………………………………. Email ……………………………………. 
 
(12) Subject in Master Degree and area of research ……………………………………….. 
 
……………………………………………………………………………………………………… 
 
(13) Name and address of the Institute/Organisation/University, where candidate will 
carry out research work. (It should be a recognized research centre of any College, University, 
Deemed University or autonomous institute, under the norms of UGC. Candidate will have to submit a 
certificate as given in Annexure-1 signed by Head of the institute and Guide.) 
………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………… 

  
(14) Title of the Proposed research work for Ph.D. …………………………………………. 
 
…………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………… 
 
(15) Synopsis (in 8 copies, in a prescribed format duly signed by Supervisor and Co-supervisor)  
 
 Signatures 
 
Supervisor                   Co-Supervisor            Candidate 
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                            MADHYA PRADESH BHOJ (OPEN) UNIVERSITY, BHOPAL 
 

       Annexure-1 
   

Check List of enclosures with Application Form 
 

(i)  Application in prescribed form (available in website) 

(ii) Deamand Draft of Rs 150.00 (one hundred fifty) drawn in favour of 
“Registrar, Madhya Pradesh Bhoj (Open) University, Bhopal” 

(iii) Mark sheet of Post Graduation. 

(iv) Application of Supervisor/Co-Supervisor in prescribed form 
(available in website) for registration, with enclosures, if not 
registered earlier. 

(v) If Supervisor/Co-Supervisor is already registered by Madhya 
Pradesh Bhoj (Open) University, then enclose registration letter 
issued by the University. 

(vi) NOC (No Objection Certificate) from Head of the Department/ 
Institute where working.  

(vii) Certificate (as given in Annexure-1) from recognized research 
centre, where research work will be carried out. 

(viii) Synopsis as per format shown in Annexure-2, in eight copies duly 
signed by guide, co-guide (if any) and candidate. 
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Annexure-2 
 

CERTIFICATE 
 
This is to certify that (name and address of the Institute/Department of the 

College/University) is recognized research centre under (name and address of affiliating 
body). Sufficient facilities for carrying out research work in (mention discipline of Ph. D) 
are available in this research centre and will be made available to the candidate (name 
and address of the candidate) 
 
 
Place                            Signature of the Head of the Institution 
Date                  Name 
 
 
Sinature of the Guide 
Name 
Address 
 
 
Sinature of the Candidate 
Name 
Address 
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                            MADHYA PRADESH BHOJ (OPEN) UNIVERSITY, BHOPAL 
 

       Annexure-3 
 

Format for Synopsis 
(1) Title  of  the Thesis  
 
(2) Introduction:   

 
      (3)        A brief review of related work  
 
      (4)        Objective of the study 
 
      (5)        Research   Methodology:  
                   (Tool, Hypothesis, Sampling, Modeling, Bibliography, etc)   
 
      (6)        Expected Outcome of the Proposed   Research Work 
 
    
      

Note- you are strictly required to follow the above format while preparing the 
synopsis for research work.  
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MADHYA PRADESH BHOJ (OPEN) UNIVERSITY, BHOPAL 
 

                       ITI Gas Rahat Building, Govindpura, Bhopal - 462016 
 

Annexure-4 
 

Format for six monthly progress report of Ph.D. 
 
 

Period from ……………………………….. to ……………………. 
  
Name of the Research scholarRegistration number and date 
 
Subject 
 
Topic of Ph.D thesis   
 
 
Work done during the period: Attach a separate sheet with publications 
 
 
Name of the Supervisor 
 
Name of the Co-Supervisor 
 
 
Remark of the supervisor and co-supervisor on the research work done by the candidate on 
above mentioned period- 
   
 
 
 
Signature of the Supervisor Signature of the Co-Supervisor Signature of the Research Scholar  
 
 Name    Name     Name 
 

Address   Address    Address 
                                                                                                        
Date    Date     Date 
 
Place    Place     Place              
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MADHYA PRADESH BHOJ (OPEN) UNIVERSITY, BHOPAL 
 

                       ITI Gas Rahat Building, Govindpura, Bhopal - 462016 
 

Annexure-4 
 

Format for six monthly progress report of Ph.D. 
 
 

Period from ……………………………….. to ……………………. 
  
Name of the Research scholarRegistration number and date 
 
Subject 
 
Topic of Ph.D thesis   
 
 
Work done during the period: Attach a separate sheet with publications 
 
 
Name of the Supervisor 
 
Name of the Co-Supervisor 
 
 
Remark of the supervisor and co-supervisor on the research work done by the candidate on 
above mentioned period- 
   
 
 
 
Signature of the Supervisor Signature of the Co-Supervisor Signature of the Research Scholar  
 
 Name    Name     Name 
 

Address   Address    Address 
                                                                                                        
Date    Date     Date 
 
Place    Place     Place              
 


