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Admission into Ph.D. Proeramme at CDMS for the
Academic Session 2021-22

fhe Competent Authority of the lJniversity has approved thc rccommendations of the duly
constituted Admission committee for admission/ cnrolment of following applicants into Ph.D.
Programme at Centre for Disaster Management Studies as Itesearch Scholar during the
Academic Session 2021 -22:

To complete the admission process, the abovc applicants arc rcquircd to report with thc fee slip
& other documents for submission at the office of Director, Centrc for I)isaster Management
Studies, Room no. 106, Il-Illock, GGS IP University, Sector l6-C, I)warka, New Delhi-l l0 078,
well before 17.12.2021 (11.00 AM):
l) One set of duly filled registration form (attached), with six passport size photos;
2) One set of all educations qualification documents/ certificates (self attested copy of Master's

degree/ Marksheet/ Provisional certificates, etc.);
3) Self attested copy of the other relevant documents under which any cxemption/ relaxation has

been claimed, (NET (JRFy M.Phiy GATE etc.);
No Objection Certificate from employer, if employed;
Filled Identity Card form (attached);
Photocopy of the Bank Challan for Rs. 10,0001- after submission of fce of I}iI0,000/- by the
applicant. 
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I)ircctor, CDMS

Copy for Information through email to:
l. Director, Research & Consultancy, GGS IP University;
2. Dean. USMS/ USIC'I7 USLLSi TJSAP

3. Controller of Finance, GGS IP University
4. All the allotted Supervisors and selected applicants;
5. Incharge, UII'S with request to upload the Notice on University website

4)
s)
6)

Rank Name of Applicant Name of Allotted Supervisor Full Time/
Part Time

I Jaya Singh Parihar Dr. Gagadeep Sharma, Associate Professor, USMS Full'fime
2. Prabhat Verma Prof. Anurag Jain, Professor, USICT Part Time
J. Aditi Kundu Prof. Queeny, Professor, IISLLS Part Time
4. Ankush Malik Prof. Neeraja Lugani Sethi, Professor, LISAP Part Time

DONATE BLOOD _SAVE LIVES
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OFFICE OF THE DIRECTOR (RESEARCH & CONSULTANCY}
Appl-lcAnor.{ FoRu FoR REGtsTRATtoN.tN TSE ph.O. PROGRAMME
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Academic Session:

Full Time

Roll No. (For Oftce use onty):

Part Time:

Name of the Research Scholar (rn crsr.rLeillrst:

Discipline:

Name of the School:

Name of the Supervisor

B Address for Correspondence

E Mailld:

Contact No.

o
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Father's/ Husband's Narne:

Mother's Name:

[]pwo [--l]ffi,., l--_l

Day Month--T--t i--t-_l
3:J'., [--l sc' [-l-l ", I

demic Qualificatione & Experrence:

13 Date of Birth:

14 Category:

Details of the Academic Qualificatione &

Academic Qualifications (Attach Documentary Evidence(s):

tF.

(a)

Year

s.
No. Eramlnatlon SchooU College/

Univet!ity Subject3 Year of Passing %age of merks
securod/ CGPA

I
I Secondary

2 Sr. Secondary

? Graduation

4
Post

Graduation

q

6 Others



!

(b) Certificate for Qualifying
NET(J RFyGATE/UGC.-CSt R
(NET/JRFYDET (JRFYICMR With Details:

(JRF)(Yes/No):

Details of the Teaching/ Research Experience (Attach Documentary Evidence (s)(c)

1
I

2

3

UNDERTAKING

I undertake that all the course work prescribed by the University for Ph.D. programme shall be
succe.ssfully completed by me, I shall complete the minimum residency peri6d as required by'University. I shall
abide by all the rules and regulations of the university as in force from time to time.

Signature of the Research Scholar with DaG

Recornmended/ Not Recommended for
Registration into the Ph.D programme

Slgnatun of the eropooed SupervEoiwittr6ate

Preliminary Registration fees (This include the fee of the first year)

Fee receipt No. with Date:

Signature of the Dean wlth Date

Signature of the DRC with Date

1

I

(r) 10,000r-
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CHECK LIST

-

1 Document(s) for Dale of BinU Sgcondary School Certltlcats/ MarlGheet.

2 Sr. Secondary School Certifrcate.

3 Sr. Secondary Marks Sheet.

4 Graduation Marks Sheet,

5 Graduation Degree.

6 Post Graduation Marks Sheet

7 Post Graduation Degree.

8 M.PhilO"gr"" / Marksheet

9 Certificate for Category.

rn certificate for Qualifying NET(JRF)/GATguGc-cstR (NET/JRFyDBT (JRF)/ICMRrv (JRF)

11 lf^]|.|j9Yf-pr Part Time, copy of N.O.C from concerned Deparrment.(in case of
regutar employee)

12 Other Document(s)

(Signature ot ttre ScrroralffiblGi

Address:

(signrturoortho@



Guru Gobind Singh Indraprastha University
Sector 16-C, I)warka, New Delhi-l1007E

Academic Coordination Branch
roFM goR. rssug; or srqpENr.rppNrtry 9ARD

flInDortrnt : gse notcf, below)

Namc
(Block Icrtcrs)
Father/Husband's Namc
(Block lctters)
Mothcr's Name
(Block letters)

School and Coursc

Enrolsrent No

Semcster
(Givc year, if annual partcrn)

'l'ypc of Course (Rcgu larAMcckcnd)

Date of Bir0t
(DDMM/YYYY)

Blood Group

Namc of Pcrson & Phonc No. ro bc
contactcd in case of cmcrgency

Mark of ldentificaritlr

Rcsidential Addrcss

Phonc No

Valid upro
(for rcgular duration of course)

Paste here recent
psssport size photograph
(to be scanned for LD
Csrd)

Paste here recent
passport sizc photograph
(same as above duly
attested by Dean)

Mobile Res:

3 1 " July_ (year )

I solenlnly afll'n thar thc-iufor.marion ,u.ffiffi and corrccr in arr rcspccrs. I have nclr conceared anylnformation' I realisc that itany inforrnation furnishcd hcrc is found to bc incorrcct / urrtruc, I shall bc liablc to actron bythcUniversity'I agreeroabidcbythcrulcsanorcguladonofUnivcrsiry.runJ"rriun,r(har.,iflam 
foundinJulginginanyact of misbchavior / indisciprinc, riisciplinary action wilr bc takcn aguinst mc.

Notes: -

1' Fitled- in form is to be submittcd at the office of respective Dean.
2' r'he form must be duly signed-and stamped by the iespective Deary' Nominee at the space given above.(The form will not be.accepted without ihe signature and stamp of Dean/ Nominee).3' the Form must be filed up in regibre handwriting as per instructions above.4. All the Columns ore comp,rlsoryl

Counter signaturc of Deanfr\ominee Signature ofstudent
(wirh date)


