[image: image2.jpg]



135, East Coast Road, Kanathur, Chennai-603112
Ph.D. PROGRAMME 

ENROLMENT FORM 

REGISTRATION / RENEWAL

1, Name  in  BLOCK  Letters 2, Registration No

3, Academic Category 

(Please tick)

4, Communication Address 

with Phone No, Mobile No, &

Email ID.

5, Residential Address with 

Phone No, Mobile No & Email ID

6, Month and Year of Admission 

with reference No.

7, Date of Joining

(First DC Meeting date)

8, Supervisor’s Name and Address 

with Phone no, Mobile No & Email ID


: 
:

:    Full - Time
Part - Time

:

:

:

:

: 
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ACADEMY OF MARITIME EDUCATION AND TRAINING

sl DEEMED TO BE UNIVERSITY
(Under Section 3 of UGC Act 1956)





9, Name of the Course works
:

Recommended by Doctoral committee

10, Number of course works registered
:

in this Semester / Year

11, Number of course works completed
:

12, Date of Confirmation of the Ph.D
:

with reference No.

13, Expected time of completion
:

14, Fee Details
:

(Enclosed Xerox copy of fees receipt/DD)

(i)   Amount
:

(ii)  D.D.No
:

(iii) Name of the Bank
:

(iv)  Date
:

13, Date of Submission of Half - Yearly
:

Progress Report (Enclose copy of Progress Report) 

DECLARATION 

I ____________________________________________________________________________doing the Ph.D Programme 

1. As Full time scholar state that I am not employed anywhere 

2. As Part-time Scholar / Project staff that I am working in this Institution and the copy of ID card is enclosed. 

Place :
Signature of the Research Scholar

Date  : 

Place :
Signature of the Supervisor

Date  : 

