
 

          रािҷɌयसंӎृतिवҮिवμालयः
    (संसदः  अȭधिनयमेन әािपतः  केȭ϶यिवҮिवμालयः

NATIONAL SANSKRIT UNIVERSITY, TIRUPATI
(A Central University established by an Act of Parliament)

APPLICATION FORM FOR VIDYAVARIDHI (Ph.D.)

-------------------------------------------------------------------------------------------------------------
Name of Shastra/Subject : __________________________________________
Applying for Vidyavaridhi (Ph.D.)
(Separate application is necessary for applying for two Sastras as per eligible)
 
 
 
Latest Passport 
size Photo to be 
pasted 

NAME OF SHASTRAS/SUBJECT AVAILABLE :

 
 

1. APPLICANT’S FULL NAME   
 
(as mentioned in SSC/10thCertificate) (IN BLOCK LETTERS)

2. FATHER’S NAME (IN BLOCK LETTERS): _____________________________________________

3. MOTHER’S NAME (IN BLOCK LETTERS): ____________________________________________

4. NATIONALITY   

5. DATE OF BIRTH (DD/MM/YYYY)

6. GENDER (MALE/FEMALE)  

7. EMAIL ID    

8. MOBILE NUMBER (Personal) 

9. CATEGORY SC/ST/OBC (Non-Creamy

Layer)/EWS/UR/OTHERS 

10.  ARE YOU A PERSON WITH  

BENCHMARK  DISABILITY ? 

 

1. ADVAITA VEDANTA
2. AGAMA
3. DVAITA VEDANTA
4. EDUCATION
5. NYAYA
6. JYOTISHA (PJ&SJ)
7. PURANETIHASA

रािҷɌयसंӎृतिवҮिवμालयः , ितɣपितः  
संसदः  अȭधिनयमेन әािपतः  केȭ϶यिवҮिवμालयः ) 

NATIONAL SANSKRIT UNIVERSITY, TIRUPATI
(A Central University established by an Act of Parliament) 

APPLICATION FORM FOR VIDYAVARIDHI (Ph.D.) 
2024-25 Academic Year 

-------------------------------------------------------------------------------------------------------------
Name of Shastra/Subject : __________________________________________

Vidyavaridhi (Ph.D.)- 2024-25 AY 
application is necessary for applying for two Sastras as per eligible)

NAME OF SHASTRAS/SUBJECT AVAILABLE : 

 : IN ENGLISH :_____________________________________

Certificate) (IN BLOCK LETTERS) 

: IN DEVANAGARI: _________________________________
FATHER’S NAME (IN BLOCK LETTERS): _____________________________________________

MOTHER’S NAME (IN BLOCK LETTERS): ____________________________________________

  : _______________________________

DATE OF BIRTH (DD/MM/YYYY)  :_____________________________________________

  :_____________________________________________

  :_____________________________________________

  :_____________________________________________

Creamy :_____________________________________________

  : YES        NO 

 

  

8. RESEARCH & PUBLICATIONS

9. SAHITYA 
10. SANKHYA YOGA
11. MIMAMSA 
12. VEDABHASHYAM
13. VISISTADVAITA VEDANTA
14. VYAKARANA 
15. DHARMASASTRA

ADVAITA VEDANTA 
AGAMA 
DVAITA VEDANTA 
EDUCATION 
NYAYA 
JYOTISHA (PJ&SJ) 
PURANETIHASA 
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NATIONAL SANSKRIT UNIVERSITY, TIRUPATI 

 

------------------------------------------------------------------------------------------------------------- 
Name of Shastra/Subject : __________________________________________ 

application is necessary for applying for two Sastras as per eligible) 

:_________________________________________ 

DEVANAGARI: ____________________________________ 
FATHER’S NAME (IN BLOCK LETTERS): _____________________________________________ 

MOTHER’S NAME (IN BLOCK LETTERS): ____________________________________________ 

: ____________________________________________ 

:_____________________________________________ 

:_____________________________________________ 

:_____________________________________________ 

:_____________________________________________ 

:_____________________________________________ 

RESEARCH & PUBLICATIONS(GS&IKS) 

SANKHYA YOGA 

VEDABHASHYAM 
VISISTADVAITA VEDANTA 

DHARMASASTRA 
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11. CORRESPONDENCE ADDRESS Door No. : ___________________________________ 

(IN BLOCK LETTERS)   Village & Post: ____________________________________ 

      Taluk/Mandal: ____________________________________ 

      District & State:____________________________________ 

      Pin Code :____________________________________ 

 

12. PERMANENT ADDRESS  Door No. : ____________________________________ 

(IN BLOCK LETTERS)   Village & Post: _____________________________________ 

      Taluk/Mandal: _____________________________________ 

      District & State:____________________________________ 

      Pin Code :____________________________________ 
 

13. ARE YOU OR ANY OF YOUR CLOSE  :  YES/NO 

RELATIVE FROM DEFENCE SERVICES 

(SELF/SPOUSE/CHILDREN)? 

14. ARE YOU QUALIFIED IN :NET (Yes/No)Code_____ If Yes, Score__________ Year of Passing__________ 

           JRF (Yes/No) Code_____ If Yes, Score__________ Year of Passing__________ 

PG Score/Grade _________ (in percentage) Year of Passing__________ 

EDUCATIONAL QUALIFICATION: 

Educational Qualification Degree 

Name 

Board 

name/University 

name 

Shastra/subject Studied 

State 

Result 

Status 

Year of 

Passing  

Total 

Marks 

Marks 

Obtained 

Percentage 

10th/SSC          

12th/HSC/ 

Prak-Sastri 

         

UG          

PG (Shastra)          

PG (Education)          

NET/SLET/SET/JRF          

Others          
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ENCLOSURE ALL DOCUMENTS (if document enclosed write “YES” otherwise write “NO”) 

Demand Draft (DD)  
Category Certificate  
PwD Certificate  
10th/SSC Mark sheet  
12th/HSC Provisional/Pass Certificate/ mark 
sheet of graduation 

 

UG Provisional/pass certificate/mark sheet of 
graduation 

 

PG (Shastra) Provisional/Pass Certificate/Mark 
sheet of graduation 

 

PG (Education) Provisional/Pass 
Certificate/Mark sheet of graduation 

 

NET/SET/JRF  
Other  

 

DETAILS OF DEMAND DRAFT (DD) 

DD No :__________________________  Bank & Branch:________________________________________ 

Rs.:_____________________________    Date:______________________ Place: ____________________ 

DECLARATION 

I DECLARE THAT THE PARTICULARS GIVEN IN MY APPLICATION FOR ADMISSION TO 

VIDYAVARIDHI (Ph.D.) PROGRAMME IS CORRECT.  IN CASE THEY ARE FOUND TO BE INCORRECT 

AT A LATER DATE AFTER VERIFICATION, I AM LIABLE FOR ACTION AS PER UNIVERSITY RULES.  

THE INCOMPLETE APPLICATION WITHOUT ALL REQUISITE DOCUMENTS WILL SUMMARILY BE 

REJECTED.  THERE IS NO FURTHER CORRESPONDANCE IN THIS MATTER. 

 

Date:         SIGNATURE OF THE CANDIDATE 

 

OFFICE USE ONLY 

Scrutiny Committee of the Vidyavaridhi(Ph.D) -2024-25 recommends that  

1. 

2. 

3. 

4. 

5. 

 Member         Member            Member     Member       Chairperson 


