£ ¢
APPLICATION FORM FOR ADMISSION TO Ph.D. PROGRAMME AT VESIM §‘ ,ff

AFFILIATED TO UNIVERSITY OF MUMBAI

To

The Director,

Vivekanand Education Society Institute of Management Studies and Research,
Chembur, Mumbai - 74.

Dear Sir,

With reference to your advertisement in newspaper dated

¢

V.E.S.
Since 1962

Please Affix

your Latest

Photograph
herein

I hereby apply for the admission to Ph.D. Course in your Institute from the academic year 2025-26.

1. Personal Details

Name in Full:

(in capital letters) Last Name First Name Middle Name
Address:

Residence No: Office No:

Mobile No: Email Id:

Date of Birth: / / Gender:

2. Academic Qualification

% of
marks
obtained

Month & year

Degree Name of the University of passing

Subject & optional special
field offered

Graduate

Masters

M.Phil.

Ph.D.
(if any)

NET
Examination
details

If any other additional Qualification, please specify




g
. . . &
3. A Teaching Experience (if any) g ‘ f
V.ES.
Total Teaching Experience: Years Months e
Level
Ero. l\(ljarne of/tr|1e C,[:.Lt‘r{.ent (Graduate/Post Designation Form To
. ollege / Institution graduate)
B. Current Working Experience (if any)
Total Current Working Experience: Years Months
Level
Sr. | Name of the Current (Managerial . -
No. Organization Exe. Or Any Designation Form L
Other)

C. Research & Publication if any:

a] Details of Research & Publication Work if any:

b] No. of Research Seminar/Conference/\WWorkshops attended:




4. Declaration

| hereby declare that the information entered by me in this Application Form for admission is complete,
true, and correct to the best of my knowledge and based on official records.

| further undertake to abide by the rules, regulations, and disciplinary norms laid down by VESIM, the
University of Mumbai, and the UGC. | also agree to pay the fees as prescribed by the competent
authorities from time to time within the stipulated due dates.

Place:

Date:

(Signature of the applicant)

Enclosure:- Attested copies of the following documents.

1)

2)

3)

4)

5)

6)

7)

(For Office use only)

Fees Paid:- Date:-

Form No.



