
LAKSHMIBAI NATIONAL INSTITUTE OF PHYSICAL EDUCATION, GWALIOR 
(Deemed to be University) 

Government of India, Ministry of Youth Affairs and Sports 
Shakti Nagar, Racecourse Road, Gwalior-474002 (M.P.) 

APPLICATION FORM 
Ph.D. Programme Session 2021-22 

Subject/Area applied for : Physical Education / Yoga / Inter Disciplinary 

Study Center : Gwalior / Guwahati 

1. Name in full (Block Letters) : __________________________________________ 

2. Father's / Husband's Name : __________________________________________ 

3. Mother's Name : __________________________________________ 

4. Date of Birth : __________________________________________ 

5. Nationality : __________________________________________ 

6. State of Domicile : __________________________________________ 

7. Gender : __________________________________________ 

8. Category : SC / ST / OBC / UR / EWS / PWD 

9. Address for Correspondence : __________________________________________ 

  __________________________________________ 

  _______________________Pin Code ___________ 

  E-mail : ___________________________________ 

  Contact No. ________________________________ 

10. Permanent Address : __________________________________________ 

  __________________________________________ 

  _______________________Pin Code ___________ 

  E-mail : ___________________________________ 

  Contact No. ________________________________ 

 
11. Date of Joining of Permanent Employment: __________________________________________ 

Please Enclose copy of  
a- Appointment Letter 
b- Form 16(Last 2 years) 
c- NOC in prescribed Format 

 
 
 
 
 
 
 

 
 
 

PHOTO 



12. Educational Qualification :  

Exam 
Passed 

University/ Institute Year of 
Passing 

Division/ 
Grade 

Subjects % Marks/ 
Equivalent 

Grade 

Remarks 

Post 
Graduation 

      

 Enclosed copy of Marksheet of Post Graduation 
 

13. Have you qualified NET/JRF ? : NET / JRF, Year of Passing ___________________ 

(If yes, tick as appropriate) 

14. Have you ever been debarred from  : Yes / No __________________________________ 

any examinations (If yes, furnish the   __________________________________________ 

details)  __________________________________________ 

15. Have you ever been punished for  : Yes / No __________________________________ 

any misconduct (If yes, furnish the   __________________________________________ 

details)  __________________________________________ 

16. Declaration to be signed by the candidate:  

 I declare that I shall abide by the Statute, Ordinance, Rules, and Orders etc. of the 
Institute that will be in force from time to time. I will submit myself to the disciplinary 
jurisdiction of the Vice Chancellor and the authorities of the Institute who may be vested with 
such power under the Act, Statutes, ordinances and the Rules that have been framed by the 
Institute.  
 I also declare that the information given above are true and complete, to the best of my 
knowledge and belief, and if any of these are found to be incorrect, my admission may be 
cancelled and I shall be liable to such disciplinary  

Place : _________________ 

Date : __________________ Full Signature of the Candidate 

 

Payment Details of Application Fees Rs. 1500/- 

Transaction ID ___________________________ UTR Number_____________________________ 

Payee Bank Name______________________    Date_______________ Amount_____________  

Other Details ____________________________ 

Note:  Please Enclose Online Payment Slip along with the application form. 

 

 

 
  



EMPLOYER CERTIFICATE 
(ONLY FOR IN-SERVICE CANDIDATE) 

 This is to certify that Shri/Smt./Kumari ______________________________________________ 

is employed as regular/permanent in this Institute/Organization/School/University and has been working 

in the ____________________ Department on post of _______________________ Since ___________ 

and total service experience is ______________________________ The institute/Organization/School/ 

University has no objection on Shri/Smt./Kumari ____________________________________________ 

to enroll and work on Ph.D. programme. He/she will be permitted for course work minimum of One 

Semester (6 months) at L.N.I.P.E., Gwalior and if qualifies, he/she will also be permitted to join as 

regular PhD scholar as per the Ordinance of the Institute.  

 

Date : _______________________ 

Phone No. : __________________ Signature of Employer with Seal 

 

 

 

 
DECLARATION BY THE CANDIDATE 

 I solemnly declare that I have not registered for Ph.D. programme in any other Institute/Institute 

in India or Abroad, further I will not join any regular course or will not appear in any such Examination 

from the date of my registration as Ph.D. scholar till the submission of my thesis.  

 I agree and am, well aware and understand that the violation of the above declaration will result 

in my immediate removal from the Ph.D. programme beside disciplinary action as per the regulation of 

the Institute. 

 

 ____________________________ 
 Signature of the Candidate 

 Name _______________________ 

 


