
MAHARISHI MAHESH YOGI VEDIC VISHWAVIDYALAYA 
Head Office: Brahmsthan of India, Karaundi, Post Umariya Paan, Distt.- Katni (M.P.) 

 Administrative office: Lamti Vijay Nagar Jabalpur, 482001 
 

 
APPLICATION FOR ADMISSION TO THE M.Phil./DOCTOR OF PHILOSOPHY (Ph.D.) PROGRAMME 

 
 
 
 
To, 
 
The Registrar,               Affix here 
Maharishi Mahesh Yogi Vedic Vishwavidyalaya                      a Recent 
Administrative Office- Lamti, Vijay Nagar                                             Self-Attested 
Jabalpur (MP)                        Photograph 
 
 
Sir, 
 
I request you to register me as a candidate for the M.Phil./Doctor  of Philosophy  

(Ph.D.) in  the Faculty of…….……………………….………Û I submit the following particulars 

in support of my application along with a crossed Demand Draft for Rs. 1000/- vide 

no……………...dated.……………., issued by the Bank) ………….……………..………... in 

favor of Registrar, Maharishi Mahesh Yogi Vedic Vishwavidyalaya, Payable at Jabalpur 

(M.P.). 

 
 
 
 
 

                                                                                                    Yours faithfully, 
 
              
                 (Signature of the Candidate) 
              
                        
Date   : ……………..                  Name: ................................ 
 
 
 
 
 
 



 
(PARTICULARS TO BE FILLED BY THE CANDIDATE) 

 

1- Name of the Candidate (In Block Letters)::-

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

2- Father’s Name:-

 ………………………………………………………………………………...…… 

3- Mother’s Name:-

 ………………………………………………………………………………...…… 

4- Name of the Spouse (If married):-

 ……..……………………………………………………..……. 

5- Date of Birth:-....................................................................................................... 

6. Nationality:-………………………………...   

7. Permanent Address:- ……………….……………………………………….……………  

 …………………...……………….………………………….…………………Pin Code 

   ……………Tel. no. with STD code: …….….…… Mobile………..…………… 

8- Local Address:-  ……………………..…….......................………………………………  

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

 ..……..……………Pin Code  ......................Tel.No with STD code……...……………  

 Mobile:….………………………….. E-Mail: …………………………………   

 
9- Details of Previous Examinations:- 
 

Exam. 
Passed 

Name of the 
University 

Year of 
Passing 

Division & 
Percentage 

Subjects 
 

     
     
     
     



10- Proposed Topic of Research:- ………………….........………………………………..…. 

 .................................................................................................................................... 

11- Details of Research experience, if any (attach separate sheet, if necessary):-

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

12- Languages, which the candidate knows (Expert     Write    Speak    ) (Please trick the  

 appropriate) 

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

13- If employed, write the name of the institution and the position held at present. 

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

14. Employment History:-.................................................................................................... 

 ....................................................................................................................................... 

15. Publications if any:-....................................................................................................... 

16. Any other information you would like to provide:-.......................................................... 

 ....................................................................................................................................... 

         (Signature of the Candidate) 

Dated ……………………      Name: ----------------------------- 

 

 

 

 

 

 

 

 

 



 

Note: The following documents should be submitted with the Application Form: 

1. Attested copies of all Mark-sheets and Degrees of Graduation and Post-Graduation/M.Phil.   

Examinations. 

2. Proof of the date of birth. 

3.  Proof of claim of the reserved category. 

4.  An attested copy of the M.Phil. Mark-sheet/Degree (for the exemption from the Entrance Test for 

admission to Ph.D. programme ) 

5.  An attested copy of UGC NET/SLET or an equivalent examination (for the exemption from the 

Entrance Test for admission to Ph.D. programme) 

  

 

     DECLARATION 
 

I SOLEMNLY UNDERTAKE to accept and abide by the rules of the Maharishi Mahesh Yogi Vedic 
Vishwavidyalaya and all the decisions of the Admission Committee and other appropriate University bodies in 
regard to my admission. 
I SOLEMNLY AFFIRM that I have never been convicted by a court of law nor rusticated/expelled from any 
educational institutions/nor disqualified/debarred from any examination. 
I will accept the cancellation/forfeiture of my candidature in case any information supplied by me in this form is 
found to be incorrect at the time of admission or thereafter. 
 

          

                         Signature of the Applicant 

Date........................       Name: ----------------------------- 

 

 

..................... �...........................�. ....................... �.......................... �………................. �…………………..  
 
Received Application from (Candidate's name)..................................... for admission to  
M.Phil/Ph.D. Programme. 
          

 
Date...................                 ................................................... 
 
                           Signature of receiving official 
 
 
 

 



Maharishi Mahesh Yogi Vedic Vishwavidyalaya 
Lamti, Vijay Nagar, Jabalpur 

 
         Roll No: ............................. 
 

Admit Card 
 
Hall Ticket for Entrance Test 2012        Affix here 
             a Recent 
Course applied for:.....................................                                       Self-Attested 
            Photograph 
Faculty/Centre..………..……………......................... 
 
Name (In Block Letters): ......................................................................................................................... 

Father’s Name:..................................................................................................................................... 

Mother’s Name:.................................................................................................................................... 

Address:............................................................................................................................................... 

 

.......................................       ....................................... 
Signature of Applicant       Signature of Invigilator 
 
..................... �...........................�. ....................... �.......................... �………................. �…………………..  
 
 
.......................................       ....................................... 
Signature of Applicant       Signature of Invigilator 

 
Note: (i) Contact the Concerned Faculty/Centre for venue of Entrance Test. 

(ii) Retain this Hall Ticket with you. It will have to be produced at the time of Entrance Test &  
     Interview. 

 (iii) Mobile Phones or any other communication devices including computer are not allowed in the 
 Examination Hall. 

 


