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Ph.D. Registration Form for the Academic Year-2025-26  
(Form to be filled in block letters) 

 

Passport size 

photograph is to 

be attached 

 

1. Name of the Department where research shall be undertaken: ……………………………. 

2. Name of the Faculty: ……………………………………………………… 

3. Name of the Candidate: (Mr/Ms)……..……….………………………………….……… 

4. Nationality: …………………. 

    In case of a Foreign Student / Foreign National /PIO name of the country….…………… 

a. Passport No.…………………... Date of Issue…………………  

b. Date of Expiry……………. Place of Issue………………  

5. Father’s Name: ………………………………………………. 

6. Mother’s Name: ………………………………………...…….  

7. Date of Birth (DD/MM/YY): ………………………… 

8. Age as on date of application: Years……..…… Months…..……Days……… 

9. Tick whether belongs to: Scheduled Caste/Scheduled Tribe/Other Backward 

Class/Economically Weaker Section/Physically Handicapped/Other  

(Attach supporting certificate duly attested)  

10. Sex: Male/Female …………………… 

11. Marital Status: Married/Single ……………… 

12. Occupation: ………………………………………………….. 

13. Address of the Applicant:  

(a) Permanent ……………………………………………………………………… 

………………………………………………………………………………….. 

………………………………………………………………………………….. 

http://www.cibs.ac.in/


(b) Present ………………………………………………………………………… 

…………………………………………………………………………………. 

14. Mobile No. ……………………………… 

15. Email Id …………………………………………… 

16. Aadhaar No. ………………………………. 

17. Particulars of the candidate’s previous education : 

1 2 3 4 5 6 7 8 

Name of the 

Examination 

passed 

Name of the 

School/College/PG 

Dept. 

Name of the 

Council / Board / 

University 

Passing 

Year 

Subjects offered at 

the exam 

Division Marks 

Obtained 

Percentage 

        

 

        

 

        

 

        

 

 

18. Applied for Full Time/Part Time Research (Tick your choice) 

19. Application for Part-Time Registration should be accompanied by a “NO Objection 

Certificate” issued by the Competent Authority, where the candidate is employed, 

clearly stating that the candidate is permitted to pursue her/his Ph.D. programme on a 

Part-Time basis. 

 

Declaration 

I solemnly affirm that the information furnished above is true and correct in all respects. 

I have not concealed any information. I realize that if any information furnished herein is 

found to be incorrect or untrue, I shall be liable to criminal prosecution and also forego my 

claim to admission to Ph.D. course. Further, my candidature for examination/ selection  

and admission to the course is liable to be cancelled. I agree to abide by the rules & 

regulations of the University.  

 

Signature of the Candidate 

 

Proposed Name of the Supervisor/Co-Supervisor 

 

20. Name of the Supervisor: ……………………………………………………………. 

21. Name of the Co-Supervisor, if any: …………………………………………………. 



 

22. Title of the proposed research “………………………………………………… 

…………………………………………………………………………………” 

 

Signature of the Candidate  

Consent of the Supervisor  

I, Dr./Geshe/Khanpo ……………………………………… Prof. /Associate Prof. 

/Assistant Prof. of Central Institute of Buddhist Studies (CIBS), Department of 

…………………………, Faculty of ………………………………….., hereby give my 

consent to be the Supervisor/Co-Supervisor of Mr./Ms. …………………………… for 

guiding her/him towards solemnizing his/her Ph.D. Degree on the title “ …………….  

………………………………………….…………………………………………………

…………………………………………………………………………………………”     
to be done at the Central Institute of Buddhist Studies (Deemed to be University) 

Choglamsar, Leh, UT of Ladakh. 

 

 

      Signature …………… 

Name of the Supervisor …………................. 

      Date: ……………….. 

 

Remarks by the Head of the Department Concerned of CIBS 

This application has been duly considered by the Research Advisory Committee (RAC) 

of ……………………… Department at its meeting held on ………………………. The 

application is recommended for registration of Mr. /Ms. …………………………. as a 

research scholar in this Department. 

1. Dr./Geshe/Khanpo ……………………………. Prof. /Associate Prof. /Assistant Prof. 

of Central Institute of Buddhist Studies (CIBS), Department of ……………………, 

Faculty of ………………………………….. may be appointed as her/his Supervisor. 

2. It is certified that the topic of research recommended to be pursued by the applicant as 

noted above has not been taken up earlier elsewhere for the Ph. D. course. 

        

Signature  

             Head of Department with seal 

CIBS, Choglamsar, Leh 

Date ………………  

Note: The self-attested copies of the following certificates must be submitted at the time of 

submission of Form. 

1. Photo copy of the degree of UG and PG courses. 

2. Copy of the Marks Sheet of UG and PG courses. 

3. Matriculation Certificate for verification of Date of Birth. 

4. Original Migration Certificate from previous University/Institution must be attached.

            


