el ' -
UNIVERSITY OF LUCKNOW Rs. 10

(FACULTY OF ARTS)
No. Examination Form for the Degree of Doctor of Philosophy
APPLICATION gm; g’t’t‘;;‘:g?g;‘
To, the Head of the
THE REGISTRAR Deptt
UNIVERSITY OF LUCKNOW
LUCKNOW,

Sir, . : ‘
I request Permission to present my self at the next Examination for the Degree of Doctor of Phylosophy in
ROUBPEEY, c5cconcommsmmnsvnn vmnnsnsisninusas The fee of Rupees............cceveevveivernernnns et es e ene et er e
the required certificate and particulars are forwarded herewith . | enclose herewith three Printed/T: ype written
copies of a thesis embodyir g result of my investigation and indicating what portion of result | consider to be my
own. .

I am etc.

| | - AR 20... (signature of candidate in full)

PARTICULARS TO BE FILLED IN BY CANDIDATE

1: Name of candidate (IN ENGIISH)........c.ccoiiirriireeeeritreeseeiecssescsncssesncsesssssseseessssssnssssessssssssssssesnssssssessessassessasans
il D U —
e LIIVEBRIOT EriTONTIENE IO coasissuomssyinss st tasssisissmissssiieeis isassisstonsorionbssmessmesmorsssd s mreayms SRS PSS LR RSP E AR ATSLT
3. Permanent address to which communication ShOUI D8 SENt............ceueueeeseereremeeeeessemesnesssessssssssseseesesssesssssaes
4, LOCBIRAUADBBE. ... cooivivinninmivininsiiiisissssisisinssosis sl mmnsns s anass re s o RS A e T SRS S ST S S SRS SRS OSSO HE S S3 S S SN SR S
0. COTYOCE IOITID: s i i i s i A S AR SRS SA AN EA b Swmmmie oy sy T S X A R SRR R AN RS SRR
6. Whether the candidate comes from @ rural OF UrDan @rEa..........c.eeerviuiriieinsesseessessssssstsssessessesassesessessessessesees
7. Marded/Bachalor OF WWIMOWEE, .. xxauwsssssiisnsnsssssion st imimnisvissioistsssiiniitens i roaermean e nsssss s sorprsEmess s e sasaeans
8. SIS NOUOTIBIY. oo coomammmmmmnsusasmsemsossmmssmnssss sy o s s o eSS AR SRR S5 3 A A K Sk
9. Date of birth according to H.S. CeMifICate........cciuiiiimniiiiiiiiniiineinenterccesessiseseesesessssssssnsssasssssssasesssnsesnn
10: Daté of regular omiSSion T0 W8 PID ..o vonmimmsrioosinsssnmmsms i ansis s saasi it saises s 64a annssanenans
11. Subject under which candidate wishes his thesis to be considered.............ccccevievirnivinineiciinecsessreereesnnes
12. Title of thasls (In DIGEK ISHONE)..cuasnmmsomummsmanssanmesssmmssmmnsm s s st issitssssss creeane
TEIKIGE: TOOES PRIV . oo o 05 S A AR B S LR B R S A e g A R A A ARSI S
13. Date of apiproval of the Tie of thesis DY The TACURY.. s rmscsenessermosrssiussvsmsnecsssaesmississ st s wscsissts
14. (a) Passed the Master of Arts examination of the University of ' ' :

In the year........... ) I DIVISION N (SUDJECE).....veuirerecriricerisreressiaeisrasisssessssinsssesssssesssenssssssmssessses

passed the pre-Ph.D. test ON.......cccvvvrieerennnnnsisnsse. S —

{b) Passed the M.A Examination of the UnIVersity of.........cimmminmimnisissssiissinieiotaessonstmsess

L1 R— Lo

15. Date of passing Proficiency certificate Examination in..........ceceerveune R N, SR

TN snassimmmnarmssas R University. ' ' '

*Urban area means Muncipal, Cantonment, Notified and Small Town Committee Area, the rest are rural areas.
For candidates applying for D, Litt. Examination.

s _ e



CERTIFICATES

| certify that the applicant after taking the degree of M.A. of the University of

-----------------------------------------------------------------------------

pursued his researches for Doctor's Degree in or under the Supervision of the University
for not less, than two / four academic years before presenting thesis.

(Signature of Sup.rvisor)

---------------------------------------------------------

| certify that the above named candidates has been duly enrolled as a member
of the university of Lucknow, that he/she has full filled the conditions laid down under
the ordinance for the degree of Doctor of Phylosphy that | know nothing against his/her
character which ought to deber him/her from the Examination and that | believe the
sub-joined accountto be true.

---------------------------------------------------------

{1 O—— 2000 : ' (Signature of the Dean, Faculty of Arts)
Certified that the Examination fee of Rs................. has beenreceive, vide receipt No.
................. dated.........ccere000e20.neennn.

Cashier Asstt. Registrar (Accounts)




