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National Institute of Technology, Agartala 
Barjala, Tripura -  799046 

Application Form for Admission in Ph.D. Programme January-June 2025 
 

 

 

1. Name (In Block letter):…………………………………………………………………..                                 
                   
 

2. Father’s / Husband’s name: ……………………………………………………………….. 

3. Mother’s name:………………………………………………………………………………….. 

4. Address: 
(a) For correspondence (Including Mobile no)   (b) Permanent 

 

 

 

 

 

 

 

 

 

 

 

 

(c) Mobile:               (d) Email:                  

5. (a) Date of Birth :…………………………………….  (d)Marital Status: …………..……………… 

(b) Age on 01.01.2025: ………………………………   (e) Nationality: .……..………………………. 

(c) Caste (SC/ST/OBC/EWS)………………..………  (f) Sub Caste. …………………………………. 

(g) Religion …………………………………………….     (h) Whether PwD?:       YES          NO 

(i) Gender :  MALE  FEMALE  OTHER 
 

6. (a) Department to which the candidate seeks admission: …………………………………… 

            
(b) Category:   Full-time with scholarship           Sponsored           Project Staff                 

      ( Tick √ )   Part-time           Institute Staff            Full-time self financed 

      Full-time centrally-funded  

 
                   

Passport/ 

Stamp  

Size 

Photograph  



  

 

 

7. Details of Universities/Institutions attended (from 10th Standard onwards) 

(Self Attested copies of mark sheets/ grade cards of each examination passed must be 

attached). 

University / 
College / Board 

Degree obtained 
(with discipline) 

Year % Marks / 
CGPA / CPI 

Class /Div 
Obtained 

Subjects taken 

      

      

      

      

      

      

 

8. (a) Professional Qualifying Examination passed (attested copy of certificate must be attached): 

(I) GATE       (II) UGC/CSIR NET 

Subject Score Valid up to 
 

  Date of 
qualifying 

Valid up to 
 

       

 
9. (a) Professional Experience (Teaching/Research/Industrial) if any (Documentary 
evidence to be attached). 

Sl 
No 

Name of 
organization 

Position held Type of work 

 
Period 

From To 

(i)      

(ii)      

(iii)      

(iv)      

(b) Attach a list of publications/projects etc. separately, if any: 

10. (a) If employed, name of the present employer:……………………………..………………… 

(b) Whether employer’s permission obtained?:       YES            NO  

(c) If yes, whether NOC in prescribed format is enclosed?:     YES            NO  

(d) Whether sponsorship certificate in prescribed format is enclosed?:  YES      NO 

(e) Total period of service up to the date of application:  



  

 
 
11. List of Enclosures: 

a  b  

c  d  

e  f  

g  h  

i  j  

k  l  

 
Declaration 

 
I hereby declare that the entries made in this application form are correct to the 

best of my knowledge and belief. I undertake to abide by the rules and regulations of 

the Institute as exist and amended from time to time. 

 

I note that the decision of the Institute is final in regard to selection for 

admission and assignment to a particular department and field of study. The Institute 

shall have the right to take any action it deems fit, including expulsion, against me at 

any time after my admission, if it is found that information furnished by me are false 

or incorrect. I shall abide by the decision of the Institute, which shall be final. 

 
 

Place : 

Date :         Signature of the applicant 
 

For office use only 

 
a. To be filled in by Departmental Admission Committee after 

verification and selection test 
 

i % of B.Tech marks/Grade   i Performance of Selection Test  

ii % of M.Tech/M.Phil marks/ 

Grade 

  ii Position in order of merit  

iii GATE/NET Score   iii Category(General/SC/ST/OBC/EWS)  

 

b. Admitted on approval from Chairman, Senate. 

 

 

Date:                      Dean (Academic) 



  

 
 

         Serial No. ……….        

               

  

 

        National Institute of Technology Agartala 
 

          MEDICAL EXAMINATION REPORT 
 

Name : ……………………………………………………………………………….………………………………… 

Father’s / Husband Name ……………………………………………………………….….…………………….…… 

Date of birth: ………………………………………………..…… Sex (M/F/Other) : ………………..………..……. 

 

General Appearance : (Gait, Physical deformity, Figure & General built) 

 

1. Measurement: (a) Chest ………………………………cm 

(i) Complete Expiration ……………………..……..cm (ii) Full Inspiration ……..…….……………………cm 

(b)Abdomen: ………………………………………… (c)Height : ……………………….……………………. 

(d) Weight: ……………………………………………(e) Blood group : ……………………………………… 

 

2. Condition of teeth, gum, tongue, ear &throat : ……………………………………………………… 

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

3. Eyes: Acuity of vision. ………………………………………………………………………….……… 

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

4. Circulatory System:…………….……………………………………………………………………… 

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

5. Respiratory:……………………….…………………………………….……………………………… 

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

6. Digestive System:……………………………………………………….……………………………… 

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

7. Genitor Urinary System: ………………………………………………….……………….................... 

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

8. Nervous Systems:…………………………………………………………..………………................... 

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

9. Any other finding:………………………………………………………..……………………………. 

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

10. Remarks (Physically fit/ not fit for admission): ……………………………………………………… 

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

 

  

Date:            

 Place:          MEDICAL OFFICER 



  

CHECK LIST FOR PH.D ADMISSION IN Jan - June, 2025 

SL DOCUMENTS TO BE PRODUCED CHECK 

MARK (√) 

1.  DULY FILLED IN ADMISSION FORM  

2.  
PROOF OF FEE DEPOSIT and ONLINE PROVISIONAL 

REGISTRATION SLIP (Self attested photocopy) 
 

3.  PASS-PORT SIZE PHOTO (ONE COPY)   

4.  GATE / NET score card  

5.  DATE OF BIRTH PROOF (Self attested photocopy)  

6.  
CLASS ‘X’ MARK-SHEET  

(Self attested photocopy) 
 

7.  CLASS ‘XII’ / DIPLOMA MARK-SHEET (Self attested photocopy)  

8.  DEGREE MARK-SHEETS (Self attested photocopy)  

9.  MASTERS DEGREE MARK-SHEETS (Self attested photocopy)  

10.  
PASS / DEGREE CERTIFICATE (Self attested photocopy)  

11.  PHOTI ID CARD (Self attested photocopy)  

12.  CASTE CERTIFICATE (IF ANY) (Self attested photocopy)  

13.  EWS CERTIFICATE (IF ANY) (Self attested photocopy)  

14.  
MIGRATION CERTIFICATE /TRANSFER CERTIFICATE 

(ORIGINAL) 
 

15.  
CONDUCT/CHARACTER CERTIFICATE ISSUED BY THE 

INSTITUTION LAST ATTENDED, WHEREVER APPLICABLE  

(MANDATORY) 
 

16.  EXPERIENCE CERTIFICATE (IF ANY) (Self attested photocopy)  

17.  RELEASE ORDER (IF ANY) (Self attested photocopy)  

18.  NO OBJECTION CERTIFICATE (IF ANY) (ORIGINAL)  

19.  

UNDERTAKING REGARDING NON-RECEIPT OF 

SCHOLARSHIP FOR SELF- FINANCED, PART-TIME  AND 

PROJECT STAFF CATEGORIES, IN PRESCRIBED FORMAT 

ATTACHED. 

 

20.  
NO OBJECTION CERTIFICATE, FOR PART-TIME AND 

EXTERNAL REGISTRATION CANDIDATES, IN PRESCRIBED 

FORMAT. 

 

21.  UNDERTAKING (for all)  

22.  ANY OTHER UNDERTAKING   

   



 

 

 

UNDERTAKING  

Undertaking (for all candidates) 

 

I, Mr./Ms. .....................................................................................................,Son/ Daughter of 

........................................................................... Resident of ..................................................................... 

................................................................................ bearing application ID no. ......................................, 

taking provisional admission in the Department of ......................................... 

............................................. do hereby undertake as under: 

 

1. My provisional registration in the Ph.D programme in the Department of ......................... 

........................... ................................................. during January – June 2025 session will stand 

cancelled, if any of my uploaded/ submitted document(s) as well as information given by me is/ 

are found to be false/ untrue, at any point of time, and decision taken by NIT Agartala will be 

final. 

 

2. Also, I undertake that, at present I am not in pursue of Ph.D programme in any other Institute or 

any other scheme. 

 

3. I shall abide by all the rules and regulations of NIT Agartala, modified from time to time. 

 
 
 
  Date:        /01/2025 
 
 

Signature of the candidate with date: 

 

 

 

Name of the candidate: 

 

 

Name and Signature of Parent with date: 

 
 



 

 

UNDERTAKING  
Regarding non-receipt of scholarship  

 
 

  I Mr/ Ms. ....................................................................., S.O/ D.O/ W.O 

..................................................................... Resident of ........................................ 

..................................................................... bearing Application ID 

.......................................................... taking provisional admission in the Ph.D 

programme during January-June 2025 academic session under the Department 

of................................................................. as a Full-time Self Financed/ Part-time/ 

External Registration/ Project Staff (tick whichever applicable) candidate.  

 

  I do hereby undertake that I will not claim any scholarship/ fellowship/ 

financial assistance from the Institute during the whole period of Ph.D programme 

starting from January- June 2025 academic session.  

 

 

Date-        /01/2025 

Signature of the candidate with date: 

 

 

 

Name of the candidate: 

 

 

 

Name and Signature of Parent with date: 

 
  

 



 

Form  NITA/ACAD/Ph.D./1(B) 

(This should be typed on the letter head of the sponsoring organization) 

(for regular employee) 

 

      Reference No.  

      Date: 

 

To,                                                                                                                      

The Director                                                                                                       

National Institute of Technology, Agartala. 

 

Sub: No-Objection Certificate for admission in Ph.D programme as a part-

time Scholar. 

 

Dear Sir, 

We have no objection if Mr./ Mrs./ Ms. ______________________ 

_______________ an employee in our organization, is admitted to the Ph.D. 

Programme in the Department of __________________________ at your 

institute as a PART-TIME student. 

 

It is certified that he/she has completed 2 (two) years of continuous service in our 

organization/ institute as a regular employee, after completion of qualifying 

degree, required for admission in Ph.D programme. 

 

We shall grant him/ her leave of absence to attend classes/research works at NIT 

Agartala during the Ph.D. Programme. 

 

 

Signature and Seal of the Sponsoring Authority. 

 

 



 

 

 

Form  NITA/ACAD/Ph.D./1(C) 

(This should be typed on the letter head of the organization) 

(for the candidates not working as regular employee) 

 

       Reference No.  

       Date: 

 

To,                                                                                                                      

The Director                                                                                                       

National Institute of Technology, Agartala. 

 

Sub: No-Objection Certificate for admission in Ph.D programme as a part-

time Scholar. 

 

Dear Sir, 

We have no objection if Mr./ Mrs./ Ms. ______________________ 

_______________ an employee in our organization, is admitted to the Ph.D. 

Programme in the Department of __________________________ at your 

institute as a PART-TIME student. 

 

We shall grant him/ her leave of absence to attend classes/research works at NIT 

Agartala during the Ph.D. Programme. 

 

 

Signature and Seal of the Authority. 

 


