
 

FORM – 1E 
 

BHARATHIAR UNIVERSITY::COIMBATORE 

RESEARCH AND DEVELOPMENT CENTRE 

Part-time Ph.D. for Executives (Administration) 

 

DECLARATION BY THE RESEARCH SUPERVISOR  

 

 

 I ________________________________ (M / F) aged ________  

Recognized as a Research Supervisor* for Part-Time Ph.D. (Category-B) 

programme by  Bharathiar University  hereby accept to guide and supervise the 

candidate Mr. /  Mrs. / Miss. ____________________________________  for 

Ph.D. programme under the above mentioned scheme. I will abide by the rules and 

regulations of the Ph.D. programme.  

 
 

                                  Signature (with Seal)  
 

 Place :  

 Date:    

 
 Address for Communication: 

    

 

 

 

 Phone: Land Line:    Mobile: 

 (including code)    E – Mail:  

 
*  Should have been enrolled in the ‘Pool of Research Supervisors’ uploaded in     

    the University website by the Research and Development Centre. 

 

 

 
 



FORM – 2E 

 

BHARATHIAR UNIVERSITY::COIMBATORE 

RESEARCH AND DEVELOPMENT CENTRE 

Part-time Ph.D. for Executives (Administration) 

 

PARTICULARS OF CANDIDATES REGISTERED  

UNDER THE RESEARCH SUPERVISOR 

 
 

 I  Dr._______________________________________ working as / residing at 

_____________________________________________________________ hereby 

declare that the following candidates (including the candidates selected in the current 

batch of this University) are pursuing Ph.D. under my guidance as detailed below: 

S. 

No. 

Name of the candidate Registration 

Date 

Full-Time / 

Part-Time 

Name of the University 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

 

 

 

                                                     Signature (with Seal)  
 

Place :  

Date:   
 

Address for Communication  

with Phone & Mobile Nos. : 

 

 

 

 

 

 
 



 

 

FORM – 3E 

 

BHARATHIAR UNIVERSITY::COIMBATORE 

RESEARCH AND DEVELOPMENT CENTRE 

Part-time Ph.D. for Executives (Administration) 

 

   ANNUAL FEE SUBMISSION FORM 

 

 

 

Name of the Candidate  : 

 

Subject    : 
 

Registration Number  : 
(Not applicable for I Year Fee,  

  but enclose the attested Degree of  

  P.G./M.Phil. ) 
 
 

Admitted during the Batch : 

Annual Fee for the Year  :  First  [If First year, mention the date of Entrance Test] 
(Please tick the appropriate year)                                                             

                                                               Second /  Third  /  Fourth /  Fifth /  Sixth /  Extension 

 
 

PAYMENT DETAILS  : 
 

 

   Name of the Bank   Demand Draft /  

     Challan No. 

  DD / Challan  

         Date 

Amount (Rs.) 

 

 

 

  

 

 

 
 

 

 

Address for Communication : 

 

 
 

 

 

Mobile No.    : 

 

Name of the Guide   : 

 

 

Date: 
 

             Signature of the Candidate 


