
UNIVERSITY OF DELHI 
 fnYyh fo'ofo|ky; 

DOCTOR OF PHILISOPHY 
fo|k&okpLifr 

To, 
 The Controller of Examinations 
 University of Delhi 
 Delhi-110007 
lsok esa] 
 ijh{kk&fu;a=kd egksn; 
 fnYyh fo'ofo|ky; 
 fnYyh&110007 
Sir, 
 I have been pursuing a course of research as a student of this University with effect from ............................ and now I beg to 
apply for submission of thesis for the Degree of Doctor of Philosophy. Four printed/typed copies of the thesis and required particulars 
are submitted herewith. 
 bl fo'ofo|ky; osQ Nk=k osQ :i esa eSa fnukad ------------------------------------------ ls 'kksèkdk;Z eas jr jgk gw¡ vkSj vc eSa fo|k&okpLifr dh mikfèk osQ 
fy, viuk 'kksèkizcaèk izLrqr djus dh vuqefr pkgrk@pkgrh gw¡A blh lanHkZ esa 'kksèkizcaèk dh pkj eqfnzr@Vkbi dh gqbZ izfr;k¡ rFkk visf{kr tkudkjh bl i=k osQ lkFk 
layXu dj jgk gw¡A  
 Kindly Accept the prescribed fee of Rs. .............................. for submission of my thesis  
 Ñi;k 'kksèkizcaèk nkf[ky djus osQ fy, fufnZ"V 'kqYd ds -------------------------------------- #- Lohdkj djsaA  
        Yours faithfully 
        Hkonh; 
        Signature ............................................ 
        gLrk{kj 
        Name in full ........................................ 
        iwjk uke 
        Address ...............................................  
        irk 
        Tele. No.  ........................           Mob. No. ...................... 
        nwjHkk"k % ---------------------------------   eksckby ua- % ----------------------- 
Dated .................................                                            CERTIFICATE 
rkjh[k                                                 izek.k&i=k 

(i) I am satisfied that the thesis presented by ..................................................... is worthy of consideration for the award of the 
degree of Doctor of Philosophy. 
eSa vk'oLr gw¡ fd ------------------------------------------------ }kjk izLrqr 'kksèkizcaèk fo|k&okpLifr dh mikfèk osQ fy, fopkj.kh; gSA  

(ii) I certify :- 
eSa izekf.kr djrk gw¡ fd % 
(a) That he/she has pursued the prescribed course of research 
(d) bUgksaus fuèkkZfjr@'kksèkdk;Z iwjk fd;k gSA 
(b)  That he/she is of good moral character. 
([k) ;s lPpfj=k gSaA  

          Supervisor/s 
          'kksèk&funsZ'kd 
       Address ............................................................................................ 
       irk % -------------------------------------------------------------------------------------------------------------- 
       Phone : ...................................... Mob. No......................................... 
       nwjHkk"k %------------------------------------------- eksckby ua- -------------------------------------------- 
Chairman,      Countersigned : 
vè;{k       izfrgLrk{kj %  
Board of Reasearch Studies for Humanities.........................   Head of the Departmnet .......................... 
vuqlaèkku&eaMy      vè;{k ---------------------------------- foHkkx ----------------- 
       University of Delhi, 
       fnYyh fo'ofo|ky; 
       Delhi-110007 
       fnYyh&110007 
Note : (i) Payment is accepted between 9.30 A.M. to 3.00 P.M on all working days by the University Cashier, Finance 
Branch-VII. 
fVIi.kh %   Hkqxrku izkr% lk<s+s ukS cts ls nksigj rhu cts rd fo'ofo|ky; dks"kkè;{k }kjk Lohdkj fd;k tkrk gSA 

   (ii) ) For this purpose the candidate is required to submit thesis  submission form duly signed by the concerned              
     supervisor as well as the Head of the  Department alongwith a copy of letter for registration/Re-registration/    
     further extension in the  office of  the BRSH during the Ist and 3rd week of each month, for further      
     processing  and  approval  by Chairman,  BRSH.  
   bl dk;Z osQ fy, 'kksèkkFkhZ dks pkfg, fd 'kksèkizcaèk tek djkus dk vkosnu&i=k 'kksèk funsZ'kd ,oa foHkkxkè;{k }kjk gLrk{kfjr djkds       
   iathdj.k i=k@iqu% iathdj.k@vfrfjDr le; dh ekax&i=k dh izfr osQ lkFk vuqlaèkku eaMy osQ dk;kZy; esa izR;sd ekg osQ izFke ,oa r`rh; lIrkg 
   esa nkf[ky djsaA @'kksèk fo"k; cnyus dk i=k bR;kfn layXu djsaA  
  (iii) The thesis are accepted by the Examination Branch during 2nd and last week of the each month. 
    ijh{kk&'kk[kk }kjk ekg osQ f}rh; rFkk vafre lIrkg esa 'kksèk&izcaèk Lohdkj fd, tkrs gSaA 

  (iv)  The  candidate is required to submit two copies of the abstracts of the theses (in between 800 to                  
   1000 words) alongwith the thesis. 
   'kksèkkFkhZ dks 'kksèk izcaèk osQ lkFk (800 ls 1000 'kCn rd osQ) 'kksèklkj dh nks izfr;k¡ ijh{kk vuqHkkx esa izLrqr djuh gksaxhA  



     

 

PARTICULARS TO BE FILLED IN BY THE CANDIDATE 
 
1. Name of applicant (in block letters) ..................................................................... 

vkosnd dk uke (Li"V 'kCnksa esa) 

(Name must correspond with the name on the enrolment form) 
 

2. Father's Name ....................................................................................................... 
firk dk uke 

3. Father's Occupation .............................................................................................. 
firk dk O;olk; 

4. Delhi University Enrolment No. ................................................................ 
ukekadu la[;k 

5. Date of Birth ......................................................................................................... 
tUe&frfFk 

6. Religion ................................................................................................................ 
èkeZ 

7. If the scholar  Belongs to Schedule Caste/Schedule Tribe/OBC  he/she must mention it clearly.   
tkfr (dksbZ tkfr gks rks) 

(ijh{kkFkhZ vxj vuqlwfpr tkfr@tutkfr@fiNM+k oxZ dk gks rks mls bldk lkiQ&lkiQ mYys[k djuk pkfg,A) 

 S/C  :  Yes/No   .......................... 
 vuqlwfpr tkfr % gk¡@ugha   

  S/T  :  Yes/No   ......................... 
   vuqlwfpr tutkfr % gk¡@ugha   

  OBC  :  Yes/No   ......................... 
   vU; fiNM+k oxZ % gk¡@ugha   

8. Original place of residence ................................................................................... 
ewy fuokl&LFkku 

9. Name of the Istitution or College to which attached ....................................................  
ijh{kkFkhZ ftl laLFkku vFkok dkWyst ls lacafèkr gks mldk uke fy[ks 

10. Please mention the following information related to passing of  Master of Arts/M.Phil. Examination mentioning 
the following :  
dyk@foKku&fu".kkar&ijh{kk ls lacafèkr fuEufyf[kr tkudkjh vo'; HkjsaA  
University ........................................................................Roll No. ....................... Year ................................... Division.................... 
fo'ofo|ky;---------------------------------------------------------------------vuqØekad------------------------- o"kZ ----------------------------------- Js.kh ------------------------ 

11. Whether he/she has included  the contents of any work in the thesis which he/she may have published on the 
subject? If so, state nature of such work  ................................................................................ 
D;k ijh{kkFkhZ us bl fo"k; ij izdkf'kr viuh fdlh Ñfr osQ va'k 'kksèkizcaèk esa 'kkfey fd;s gSa\ ;fn ,slk fd;k gks rks ftu Ñfr;ksa osQ va'k 'kkfey 

fd, x;s gksa] mudk Lo:i crk,aA 
12. Has he/she included in the thesis the contents of any work which he/she may have published and for which a 

degree has been conferred on him/her by this or any other University. 
 D;k ijh{kkFkhZ us viuh fdlh ,slh izdkf'kr Ñfr osQ va'k 'kksèkizcaèk esa 'kkfey fd;s gSa ftl ij mls bl fo'ofo|ky; ls ;k fdlh vU; 

 fo'ofo|ky; ls mikfèk izkIr gks pqdh gks\  
13. Has he/she submitted six copies of the synopsis? Yes/No..  
 D;k ijh{kkFkhZ us :ijs[kk dh Ng izfr;k¡ izLrqr dh gSa\ gka@ugha 
 If yes when ........................................................  
 ;fn gk¡ rks dc dh gSa\ -------------------------------------------------------- 

Title of the Thesis (in block letters) 
('kksèkizcaèk dk 'kh"kZd) 

(The title of the thesis should be correctly and clearly recorded as approved by the  
Board of Research studies and Humanities  

('kksèk izcaèk dk 'kh"kZd ftl :i esa 'kksèk&eaMy osQ }kjk LohÑr gqvk gks Bhd mlh :i esa lkiQ&lkiQ fy[kk tkuk pkfg,) 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  

 
    (Signature of the applicant) 
    vkosnd osQ gLrk{kj 
    Address  
    i=kkpkj dk irk 

    -------------------------------------------------------------- 

    -------------------------------------------------------------  
    Phone No...................................., Mob. No. ................................... 
Dated : ................................. 


