
    

 

FORM OF APPLICATION FOR RECOGNITION AS Ph.D. 
SUPERVISOR 

1. Name (in Block Letters)    : 

2. Designation & Department             : 

 

3.  Official Address for Correspondence 

     with Pin Code    : 

 

 

4. Date of Birth    : 

5. Phone No. with STD Code  : 

6. Mobile No     : 

7. E-mail     : 

8. Qualifications                                             : (Starting From Higher to lower) 

S.No Degree University Branch  Month & Year 

of Completion 

CGPA or 

Percentage 

& Class 

1      

2      

3      

4      

5      

6      

7      

 
Affix 

Passport 
Size Photo 

ANNA UNIVERSITY 
TIRUCHIRAPPALLI – 620 024 

(www.tau.edu.in) 
 



9. Area of Specialization                                : 

 

10. Experience (No. of Years)                      : 

a) Teaching  

    (a) As Lecturer                                           : (From                        To                       ) 

    (b) As Assistant Professor                         : (From                        To                       ) 

    (c) As Professor                                         : (From                        To                        ) 

    (d) Total Teaching                                     :  

b) Industry 

     e) Practical/Industrial Experience           : (From                         To                      ) 

Total Experience (Years)     : 

11. Membership & Fellowship in Professional Societies   : 

S.No Professional Society Category From To 
     
     
     
     
     

 

12. Number of Sponsored Research Projects   : 
(as Principal Investigator give details separately) 

13. Research Guidance (No. of   Thesis guided) 

    (a) Master's/M.Phil. Thesis                            : 

    (b) Ph.D Thesis                                              :     

  



14. Publications (Please attach list of publications 
      and reprints of at least one publication published in 
      National/International Journals/ refereed  
      Conference Proceedings) 

    (a) Number of papers in Referred Journals 

            i) National Journals                                        :  

            ii) International Journals                                : 

   (b) Number of Papers published in refereed 
        Conference Proceedings                                    :   
 
 15. Patent Filled / Granted     : 
 
 16. Details of recognition of your Institution/  
    Organization by Anna University for  
    Conducting Research          : 

  

17. Any other relevant information, if any                        :    

  

The information furnished above are true to the best of my knowledge. 

 

Date: 

Place:                                                                                       Applicant Signature 

 

 Recommended/Forwarded 

Date:                                                                             
Signature Head of the Institution/ 

Dean (with seal) 
Place:                                                                                     
 
Encl: List of Publications 
        Reprints 
        Xerox copy of Master & Ph.D. Degree Certificate 



 
 
Kindly forward the filled application to 
 

The Registrar 
Anna University 

Tiruchirappalli – 620 024 
 


