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Application No.: Application—C

RANI CHANNAMMA UNIVERSITY, BELAGAVI

Application for confirmation registration for Ph.D Programme
in

01. Name of the candidate ( in Bock Letters):

02 Temporary registration number : Date:

03. Result of the course work :

Date: (Signature of the candidate)

Place :

Forwardal by the Chairperson of the P.G. Department of the
University of the University

Forwarded to the University for confirmation of the candidate’s registration for Ph.D Programme as

the candidate has successfully completed the course work with %.
Date: (Signature of the Chairperson,
DoS in with seal)

Place: Name and designation




