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Appendix-I 
 Maharshi  Dayanand  Saraswati  University,  Ajmer  

 
  APPLICATION FORM FOR REGISTRATION AS RESEARCH SUPERVISOR 

(Reference Ord. 124.  3.B) 

1. Name of the Applicant (Women must write Miss of Mrs. before their name)  

In English (Capital Letters)   ...................................................................................................... 

In Hindi ...................................................................................................................................... 

2. Father's Name ....................................................Mother's Name............................................ 

3. Male/ Female .................................... Category- SC/ST/Gen./OBC ....................................... 

4. Address ......................................................................................................................................  

..................................................................................................................................................... 

5. Telephone Nos.: Basic ................................................... Mobile .............................................. 

6. E-mail ID ..................................................................................................................................... 

7. Present Place of Posting ............................................................................................................. 

8. Nature of Appointment: Permanent/Temporary/Adhoc  .......................................................  

9. Details of Doctoral Degree : Topic ............................................................................................. 

.......................................................................................................................................................  

Year of award .......................  Name of University .....................................................................  

Subject. ........................................................ Faculty  ................................................................  

10. Details of Subjects in which wishes to supervise Research: 

Basic Subject: ....................... .....................................................................................................  

Allied Subjects in the Same Faculty: .......................................................................................... 

Allied Subjects in any Other Faculty: ........................................................................................ 

Other field of Interest:  ................................................................................................................ 

11. Teaching Experience of Post- Graduate Classes (details thereof be given hereunder) :  

Name of College/ 

Deptt. 

Subject Title of Paper taught Period giving exact date, 

month year from.... to ...   

    

    

    

12. Research Experience as Research Supervisor (if any).     

Name of University Period 

From.....to 

Subject Faculty  No. of Ph.D. 

awarded 

No. of Res. Scholars 

presently perusing 

research  

      

      

      

 

13. Brief summary  of Research Activities:  

a. Undertaken Major Research Project :  

Title of the Project Funding Agency  Cost of Project Period of Project 

    

b. Undertaken Minor Research Project:  

Title of the Project Funding Agency  Cost of Project Period of Project 
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c. Publication of Research Paper in Refereed Reputed Journals. (Enclose copies) 

Title of Research Article Name of Journal 

National/ International 

Year Volume No./ 

Edition. 

    

    

d. Participation in Conference in the area of Research work concerned    

Name of the conference  and 

Venue  

Status: National/ 

International  

Date of 

Participation 

Attach copy of paper 

and certificate  

    

    

   

14.  Details of Infrastructure available for research in the Department/ College: .................... 

.......................................................................................................................................................  

15. Research Areas available for  prospective research scholars:  ................................................ 

.......................................................................................................................................................  

Declaration/ Undertaking 
i. The information furnished in this form are true and correct to the best of my knowledge and if found 

incorrect at any time I shall bear the consequences what so  ever be.  

ii. I shall abide by the rules and direction and orders of the University faithfully. If I am registered as 

Research Supervisor failing which   I shall be liable  to the disciplinary action against me including  

cancellation of Research Supervisorship.   

iii. I am submitting a Mock Synopsis for  assessing my capability  of guiding research.  

iv. I shall conduct teaching of entire Course Work as Research Supervisor.  

 

List of Enclosures:  

1. Mocke Synopsis. 

2. 

3. 

 

Date:                  Signature of the Applicant 

 

No. ..          Date: 

Forwarded to the Director Research, M.D.S. University, Ajmer  for necessary action. I have verified 

the above details and I am satisfied about their correctness. It is assured that as Head of the Deptt./ 

Principle of the College/Director of Institute  shall be abide by the rules, directions and orders of the 

University.  

 

Signature of the Principal with seal.  
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