S.V. NATIONAL INSTITUTE OF TECHNOLOGY SURAT-395007.
Office of Dean (Academics)

No.: Dean(Acad.)/3¢¢ /2020-21 Date: 03/09/2020

Q.

Online Registration procedure for Ph.D. students admitted in
Autumn (Odd) Semester of Academic Year 2020-21

Please download and fill the documents (1-7 pages) attached in
ANNEXURE.

Please communicate to your supervisor for selection of courses to be taken
to complete ‘16’ course credit requirement in 1%t and 2" Semester.

Scanned duly filled signed copy of forms (ANNEXURE) along with your Post
Graduate Degree certificate/ final Marksheet are required to be sent to the
academic office through your supervisor and Head of Department on or
before 14" September 2020.

Once the form is submitted to academic office, your Roll no. and e-mail id
will be generated which will be uploaded to institute website.

The online fee payment portal will be open in MIS from 14" September 2020
to 18™ September 2020.

You are required to pay the fees within this period; failing which your
admission may be cancelled.

The admission will be considered as provisional. The admission will be
confirmed only after successful completion of document verification at the
time of physical reporting. The dates for the Physical reporting will be
announced on the institute website.

PEC category research scholars have to stay in campus for SIX months after
successful completion of document verification.

Online classes will start from 21 September 2020.

10. Visit the Student’s Notice Section on Institute website for time table.

11. It is informed to visit institute website regularly for any update.
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Dr. Jyotirmay Banerjee
Dean (Academic)



ANNEXURE

SARDAR VALLABHBHAI NATIONAL INSTITUTE OF TECHNOLOGY, SURAT A
" PRIMARY INFORMATION FORM (PH.D.)

Name of the Candidate
{As per last Degree Certificate)

Academic Year 2020-21

Course Ph.D.

Gender : Male/Female

Married/Unmarried

Date of Birth

Njio|lo |~ |w| N

Admission No. D20

8 Candidate Category
(Open/OBC/SC/ST/PH).

Sub-Caste . :
(Hindu/Muslim/Christi/Buddhist/Pars:i)

Admission Category
10 | (in which admission taken)

(FIR/FRS/FSC/PIS)PPF/PEC/FSF/FSL/QIP

Present Address

11

Mobile No. ’

E-Mail

Home Address

12 Mobile No.

1 E-Mail

Tuition Fees 2020-21 2021-22 2022-23 2023-24
. Details 15t. znd 3rd »4th 5th 6th 7th 8th

Receipt No.

Date

Amount

Tuition Fees 2024-25 2025-26 2026-27 2027-28
Details gt 10® 11t 12t 13 14" 15 16"

Receipt No.

Date

Amount
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SARDAR VALLABHBHAI NATIONAL INSTITUTE OF TECH NOLOGY, SURAT

FIRST REGISTRATION FOR PH.D. PROGRAMME

1 | Name

(As per qualifying Degree)

2 | Roll No.

Department

Category

(FIRIQIPIFRSIFSCIPISIPPFIPE_C/FSFIFSL

GEN/SCIST/PH -

4 | Date of Birth

Address

6 | Date of Joining the Institute
(Course Registration and Signing the
.| Attendance in the department, if applicable)

7 Propbsed Course work for the entire programme *

Year Semester Course No. -

No. of

Title  Credits

* To b‘e filled in consultation with the faculty advisor/Supervisor

I request that | may admitted to the Ph.D. Programme and be r'e'gist’efed for the course work,
| promise to abide by the rules and discipline of the institute. Course Registration form is enclosed.

Date :

‘8.  For External/Sponsored Candidates :

Signature of Applicant

Name of Sponsoring Organisation

Address of Organisation

Phone No. & Emeil

Present Designation of the applicant

Place where research work is proposed to be

done -

Is the original/true copy of the certificate from
sponsoring authority in prescribed form ettached

Yes/No

(Please see on the reverse)
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9. Remarks
The proposed course work as given in item No. 7 has been approved.

Name of Supervisor : Signature :

Name of Co-Supervisor : Signature :

CERTIFICATE BY THE SUPERVISOR

At present | am supervising candidates for Ph.D. as detailed below :

Category Total No. " Department

ﬁﬁ"?ﬁg&
"

In addition to above, | agree to supervise Mr./Ms.

Sjgnature of Supervisor
CERTIFICATE BY THE CO-SUPERVISOR

At present | am supervising __candidates for Ph.D. as detailed below :

Category ' _ Total No. "~ Department

In-addition to above, | agree to super’vis'e Mr./Ms. .

Sign.ature of Co-Supervisor

Remarks, if any

Date:

Chairman, DAAC

Date:

Dean ( Academic)
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Name of Student o

Roll No.

~ Year

Semester i

: beg‘r‘ee

 Discipline
" SpeCiaItzation '

:.-‘:'F:ee' Receipt No. _:

'-,A‘»,&'Dat'e: o

| Course No..

- Course Name -

Credits | Remarks

)

Date:

, -Host_el' NQ. PRI

Copy for Student / Concern Deptt / Faculty Advusor/ Academlc Sectton |

Signature of Student :__

*__Sign";at_urﬁe of"Ad.v‘iS.'er_ :

: Note_. Flnal Reglstratton wnll be subjected to payment of atl dues and fees
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. Branch

- State

- ‘Blood group .
: Bank Account No

C - Admission NO. «o.cvieiiiien

Student Mandatory Informatien (for Ph.D.)
Name of the Candidate
State ‘

Date of Birth
Gender ,
 Residential Address

" Nearest Rly. Statlon of Hometown
~ ContactNo :
‘Qualifying Examination Passed

' Name of the Umversnty/Board
Last Attended School/College

.Categoryofseats o R S R .

. Dlsabled(Yes/No) S AP e (lfapphcable) .

- Type of Disability =~ - Physncally/ Vlsuallyl Speech&Hearmg/Other' S

Provisionally admltted to. L EE

~Course =~ g PhD E

.-'_.RollNo B L G
',,_Amount of fees pald at SVNlTRs
- RecelptNo B I
. Date

v FatherName T e
MotherName

: _':_'Place of Bn'th

. Natlonahty
' Mother Tongue

' Narhe of the Bank
Branch Name
‘Emailld .© |
- Father’s Occupation

Page 5


USER
Typewriter

USER
Typewriter
555

USER
Typewriter
++++++++

USER
Pencil

USER
Pencil


B 'Address :

= ;I;Dlstrlct

'sBus Statlon .
oy Nearest Rly Statxon

'A‘”"_";_.LastExamName ‘ S
S _.-"’ExamYear R

R . Class/CGPA =~

 Address Details

Present Address
Address

City

Pin_

| 'Distt'ict

“State .

: Phone No

- -Nearest Bus Statlon o

o Nearest. Rly.ASta_t_l_pn

o '_‘.’Home/Permanent Address

. Clty

CPin

S (submltzerox copy of

t oF name verification) .

' Umv Name

N »_Last college attended

Durathp of _c_:ourse
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AL

' 10 Hb;ne"Address .

Date: -/ 7.

1 Name of the Student _ S TUTORO S e oot :
2 Academic Year | R et e e

.3 . semeSter . . L : -;-nn--'c{oc--i'.i-.,; ----- Adm'ss'on NOn o erersvees '.--‘u;n-----néu:jvn -

- 4 Male/fFemale - . ;.o

5 DafeofBitn ;.

6 Caste ;o o (OPENSCISTIOBC/ PH)

7 Sub Caste ' ...... s (HmdulMushm/Srkh/ChnstllBuddhlstlJam)  '

8 Religion/ Minority :' ........................ ecen i e s o e

9 ~'PresentAddress = ;- . ... . vt e srateeaes —— ......

P R DL T S P

R LR R TR P R PPL P E PP TN O AR

MOb“eNO- A--‘o---c;-‘-o'!-’-u’-.-......c!,- ------------- >..u........‘ ...... ‘--'--'.-n-‘.';.-‘..‘. ...... o

R R R R L T S S e seressarsrreven

L T Y N

PhdhetNo.-(M)A R A

) 11 E.mall B ) ) . : - : ----------- ‘.':ot; -------------- ;-;v.--.‘p¢-i'u'--l.hnn;oo'cvv"f'q'lv;; ------ esay o

] ..‘2;12 Tuntlon Fees Recelpt No ¢ No.

Date i . .l
. Amount:

SIGNATURE OF STUDENT
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