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DEPARTMENT OF MATHEMATICS

feereniaraide e, igelelr- 110007

UNIVERSITY OF DELHI,DELHI - 110007

APPLICATION FORM FOR ADMISSION TO M.Phil PROGRAMME IN

MATHEMATICS FOR 2018-2019 Affix passport
Size Photograph

Here

NaME (IN DIOCK IBHEIS) . ..ttt ettt et e e et e aneaenns
Fathers Name ..........cccooeiiiiiiiiiiiieen. MoOther's Nam€. ... ..o e

PermManEnt AQOIESS. ... vt e e e s
Date of Birth...........c.ccooiiiiiiian. Nationality........ccocoveveiiininnn, Domicile State.........ccoovviiiciiieceeee
Religion.......cccooviiiiiii Gender ......ooioiiiiii Married/Unmarried............cooveieiineinnne
Delhi University Enrolment NO, if @ny. ... e
Do you belong to SC/ST/OBC/ category? If yes, mention Category.........oouvuiiuieiiiiiii e e
Do you fall under Physically Handicapped Category? (YES/NO) .....uvuuiuiuiiii i
Details of Examinations Passed :

Exam University/ Institute Year % of Marks Remarks, If any
Passed

B.A./B.Sc.
Gen./Hon.

M.A./M.Sc.

National
Level
Fellowship

Any other
Exam

11. Employed to give details of employment and N.O. C. from the employer to pursue full time M.Phil Course



13.

14.

Proposed Area of Dissertation 1.
(in order of preference) 2.
3.

List of Optional Papers offered in IlI/IV semester of M.A./M.Sc.

1. 2.
3. 4.
5 6
7 8.

Note: Please attach self-attested copies of the following Degrees/Certificates and Mark-sheets

i Under-graduate and Post-Graduate (qualifying) Degrees/Certificates.

ii) Mark-sheets of Under-graduate and Post-Graduate (Qualifying) examinations.

ii) Matriculation / Hr. Secondary / Secondary School certificate for verification of date of birth.
iv) Certificate, in the case of SC/ST/OBC/PH category

V) Fellowship/scholarship award letter

| have carefully gone through the rules as prescribed under Ordinance-VI relating to the Master of
Philosophy (M.Phil) Programme and | undertake to abide by them during the tenure of my research.

| certify that the contents mentioned above are true to the best of my knowledge and nothing has been
concealed. If anything is found incorrect at any stage, my admission may be cancelled.

Dated:

(Signature of the Candidate)

| agree to supervise Mr./Ms.

(Signature of Supervisor)
Name of Supervisor

Remarks by the Head of the Department of Mathematics, University of Delhi

Mr./Ms. is eligible & permitted for admission to M. Phil Course work in

Mathematics and Dr. of

College/University is appointed his/her Supervisor. The Advisory Committee is as follows:

(Signatureof the H.O. D.)




