[image: C:\Users\ITSUPPORT\Downloads\logo new.jpg]
135, East Coast Road, Kanathur, Chennai - 603 112.
Ph.D IDENTITY CARD APPLICATION FORM
Scholar Name (in BLOCK Letters) ………………………………………………………………………..……… 
Registration No …………………………………. Academic Category ……………………………………….. 
Course   ………………………………………..Year of Admission ………………………………………………..	 
School and Department : 
……………………………………………………………………………………………………………………………………. ……………………………………………………………………………………………………………………………………. Library User ID …………………………………………………………. (to be filled by Library Office) Blood Group   ……………………………………….Date of Birth …………………………………………….… Communication Address : 
……………………..………………………………………………..……………………………………………………………. 
……………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………. 
………………………………………………………………. Pin code ……………………………………………………. 
E -Mail ID : ………………………………………………………………………………………………………………….. 
Mobile No / Phone No : ………………………………..………………………………………………………………	 

Place :											       Signature
Date   : 
Note : 
Kindly enclose two passport size colour photographs and copy of provisional registration order.
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ACADEMY OF MARITIME EDUCATION AND TRAINING

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





