
K O N G U  E N G I N E E R I N G  C O L L E G E  
(Autonomous) 

PERUNDURAI, ERODE-638 060, TAMILNADU 

Application Form for Admission to Ph.D / MS by Research  

Full Time Part Time  Internal External 

 

Department:         Date: 
 

            

1. Name    :         

    (Write in BLOCK LETTERS) 

2. Name of the University  :        

3. Registration Number & Date*:        

 

 

4. Date of Birth:      Age:     Gender:    

 

 

5. Community:     Religion:     Caste:        

  (SC/ST/MBC/BC/OC) 
 

6. Address 

Official Address Residential Address 

 

 

 

Mobile No.: e-mail: 

 

7. Research Details 

Name of the Supervisor / Department Title / Area of Research 

  

 *(Copy of Provisional Registration, Constitution of Doctoral Committee and Correspondent Approval 

to be enclosed) 

 

 I declare that all the information given by me in this application form is correct 

to the best of my knowledge and belief. 
 

 

Applicant   Supervisor  R&D Chief Coordinator  Principal  
 

For Office Use Only 
 

Batch:     Amount: Rs.   Bill No. & Date:  
 

 

        Cashier                        Registrar 

 

MALE FEMALE  DD MM YYYY 

   

 

 

Affix Passport Size 

Photo 


