
Application Form Fees Rs. 1,000 /- 
 

 

         DR. BABASAHEB AMBEDKAR OPEN UNIVERSITY 

(Established by Government of Gujarat) 
 

                  

 Application Form for Ph.D. Admission-2023 

 

Ph.D. Course in ......................................................................... Subject 
 

 

 
To, 
Director, 

School of ……………………………………………. 

Dr. Babasaheb Ambedkar Open University,  

Ahmedabad – 382481 
 

 
 

Sir,  
I submit this application in Ph.D. course for the academic year-2023. 

I hereby agree, if admitted, to conform the Rules and Regulations of the University, 

presently in force or that may be thereafter from time to time. 
The below information provided by me are true and if the information is found wrong the 

admission is liable to be cancelled. 
 

1. Name : Mr./Miss/Mrs. (IN Block LETTERS) 

………………………………………………………………………………………… 

(Surname)   (Name)        (Father’s Name) 

 

Mother’s Name………………………………………………………………………… 

Spouse’s Name…………………………………………………………………………. 

2. Address for Correspondence 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

Permanent Address……………………………………………………………………… 

……………………………………………………………………………………………………………….. 

 
Contact Phone No. (With code No.)………………………(Mo.)……………………… 

 

E-Mail : ……………………………………Adhar Card no.……………………..…….. 
 

 

3. Sex: Male Female  Transgender  
 

4. Date of Birth : ……………………… Age :……………. 

Place of Birth : District :……………………… State :………………………… 
 

5. Nationality : Indian Foreign 
 

6. Category : Gen. SC ST SEBC* PH EWS** 
 

(* Subject to Production of latest non-creamy layer certificate) 

(**Subject to Production of latest EWS certificate) 



7. Academic Information: 

 

Examination University 
Year of 
passing 

Subject 
offered 

Marks in % 
Obtained 

Class 
Obtained 

Bachelor’s Degree      

Master’s Degree      

M.Phil. Degree      

NET/SLET      

(Attach Self Attested Copies of the Mark sheet) 

8. Name of college last attended (from where the transfer is to be obtained) 

 

………………………………………………………………………………………. 
 

9. Name of the University last attended (From where Migration Certificate to be obtained) 

 

………………………………………………………………………………………….. 

 

 

 

 

Place :………………………… 

Date:………………………….   Signature of Candidate 

 

 

 

 

 
 

For Office Use Only 
 

 

1. Name  of  the Applicant     
 

2. Fees Details: - Demand Draft No.     
 

Name of Bank:    
 

Amount:     
 

3. Head of the Department’s Recommendation    
 

 

4. Director’s Recommendation    


