
 

Form Serial No.:  Application No.:  

APPLICANT'S PERSONAL DETAILS 

Full Name:  _________________________ 
 

Nationality:  _________________________ Date of Birth: _______________________ 

Father's Name:  _________________________ Mother's Name: _____________________ 

Marital Status:  _________________________ Gender: ________________________ 

Subject Preference:  2026-27/PhD-Aug Term/___________________________ 

Area of specific interest for research (if any): ______________________________ 

 Category:                                   _____________________   Physically Disabled? : __________ 

If you have not yet secured a fellowship, are you wlling to join 

for a PhD without a fellowship?:   _______________ 

Are you related to any person who is an employee or student at 

IISER Mohali, or is an applicant for such a position?:       

___________ 

                 Apaar ID: ___________________________ Will you receive PhD fellowship from the external agency (e.g. DBT, 
UGC/CSIR, and other)?:         _________________ 

 

ADDRESS FOR CORRESPONDENCE    

Address:  ___________________________ 

_____________________________ 

Country:____________________________ 
State: _______________ City: _________________ Pin Code: __________________ 

Phone: ________________________ Mobile: ______________  E-mail: _______________________  

Alternate Mobile: _____________________ 
 Alternate E-mail:  

 

_______________________ 

 

PERMANENT ADDRESS    

Address:_____________________________ 

_________________________________ 

 State: ____________ 

 

City: _____________________ Pin Code: _________________ 

Phone: ________________________ Mobile: 

____________________ 

 E-mail: 

__________________________ 

 

 APPLICATION FORM FOR ADMISSION TO Ph.D. ADMISSION AUGUST 2026 (walk-in interviews) 



QUALIFYING EXAM RECORD      

Examination 

Passed Degree Obtained 
Year of 

passing Name of the Institution University/Board 

CGPA / % of 

Marks Rank 

Post Graduation       

Graduation       

10+2 
      

10th  
      

                                           

 

QUALIFYING EXAM RECORD     

Examination 

Passed Degree Obtained 
Year of 

passing Name of the Institution University/Board 

CGPA / % 

of 

Marks Rank 

10th  
      

TEST SCORE DETAILS        

Test Registration Number 

 
Sc ore 

Subject 
Qualifying Month 

/ Year Rank    

  Percentage  Percentile    

        

        

        
ADDITIONAL TEST 

QUALIFICATION 
 DETAILS   

Test Registration Number Qualifying Month / Year Rank 
 

    
 

Statement of Purpose/Research Interest  

  
APPLICANT'S ADDITIONAL INFORMATIONS  

  



 

 

  

  

  

DECLARATION:  

I hereby declare that the above information and details are correct and complete to the best of my knowledge. 

  

Date....................................................                                                                                Signature:................................................... 

 


