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OFFICE OF DEAN (Research)
(Empowering CRESCENT through Exemplary Research)

Ph.D. REGISTRATION RENEWAL FORM

January 20     / July 20  
	Name in Block Letters
	:
	

	RRN 
	:
	

	Month & Year of admission
	:
	January / July 20_ _

	Date of joining
	:
	

	Name of the Supervisor
	:
	

	Department of the Supervisor

	:
	

	Category  of Registration

	:
	Full-Time / Part-Time

	Number of Courses completed

 
	:
	

	No. of Courses registered in this semester 
(if any)
	:
	

	Date of Confirmation
(if any)
	:
	

	Fee details of the current semester
	:
	Reference No (UTR)      ……………… 
Date                                …….…..……

Amount                           ……………… 
Bank                               ……………… 

	No. of years completed
	:
	

	If it is 6 years, date of extension meeting conducted
	:
	


DECLARATION
(Please tick whichever is applicable)
	
	As a Full Time scholar, I state that I am not working  in any organization

As a Part Time scholar, I state that I am still working in the same organization as mentioned in my application form / the change of working place has been intimated to 
the office of the Dean (Research) with a new No objection certificate


	
	Signature of the Scholar

	

Signature of the Supervisor 
(Name with seal)
	

Signature of HOD / Dean 
(Name with seal)
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