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Details of payment of application fee: 
Bank’s Name__________________   Demand Draft No. ______________   Date: _________  Rs ________ 

 

 

1. Name in full (In capital letters) 
(Write Legibly in English – Keep one block blank between two words) 
 

                               

                               

        (Surname)               (Name)                (Middle Name) 
 
2. Medium of Writing Examination :   Marathi/English/Hindi/Gujarati 

 
3.  Address for postal communication:   

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
City _______________________________________________________________________________ 

State ___________________________________  Pin _______________________________________ 

 

4. Contact Details: 
 

Mobile No*.    -            

E-mail ID*      - 

 *Candidate must provide E-mail ID or Mobile Number or both.  

 

5. Date of Birth: (as in School Leaving Certificate): ___________________ (DD/MM/YYYY) 
 
 

6. a. Caste/Category: ____________________________    b. Person with Disability (Y/N):  __________   
 
 

7. Nationality:  ___________________________________ 
 

8.  *Appearing for PET in the subject _______________________________________________________ 

 
8. Area of Research Interest  ______________________________________________________________ 
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10. Details  of Academic  Record : 

Qualification 
Subject/s offered 
/Specialization 

University Year 
% of 

Marks 
Class 

B.A./B.Com./B.Sc. 
Any Other __________ 
 

     

M.A./M.Com./M.Sc. 
Any Other __________ 
 

     

NET/SET (Subject) 
GPAT/GATE 

     

Other Qualifications 
 

     

1.      

2. 
 
 

     

3.      

 
 

11.  Research / Professional Experience: 
 

Name of University/ 
Institute / Industry 

Period Position held /Nature 

1. 
 

  

 

12.  Present Status:  (Employed/Not Employed/Research Fellow/Project Staff) _________________ 

 Designation & Address  :  _____________________________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 (If working in SNDT Women’s University, please forward this form through Head of the 

Department). 
 
12(a) Planning to work for Research Scholar  as Full Time/Part Time. 
 
 

13.  Declaration:  
       I hereby declare that all the particulars given above are true and correct.  In the event of any 

information being found before or after the test to be false or incorrect, my application is liable to 
be cancelled. 

 

 I further declare that,  I fulfil all conditions of eligibility regarding educational qualification as per 
the University guidelines. 

   

Place: _____________________Date:______________ Signature of the Applicant: ____________________ 
 

 

For further information check: www.sndt.ac.in   
 

*Note: 
 

1.  Please note that your registration (on the clearing the test successfully) will be in the same    
subject. 

2.    Students whose result is awaited are not eligible.     3.  Submit attested marksheet. (T.Y./Master 
                                                                                                          Degree) 
4.  Downloaded marksheet will not be accepted.            5.  Incomplete application form will not be       
                                                                                                          accepted. 
 


