
 

 

For Office Use:                                                                                           

Application No: ____________                                          

Received On: ___________ 

Letter Posted On: __________ 

Remarks on Checking Certificate: 

Checked By: ___________ 

 

1) Name:_____________________________________________________________ 

                (Surname)                        (First)                                      (Middle) 

Address: (i) Present: 

_____________________________________________________________________

__________________________________________________________ Tel No. 

______________________ 

      (ii) Permanent: 

_____________________________________________________________________

__________________________________________________________ Tel No. & 

Email I.D. : _______________________________ 

Age: ______ Date of Birth: ______________________ Marital Status: 

____________________ 

Place of Birth: ____________ Sex: ____________ Religion: ___________________ 

Mother Tongue: _________________ Nationality: __________________ 

 

2) Father’s Name : 

__________________________________________________________________           

                                (Surname)                       (First)                                             (Middle)  

Age: _________ Education: ___________ Living/Deceased: ____________________ 

Occupation: ______________________________________________________ 

                                  (Describe and specify designation) 

Business Address: 

______________________________________________________________ 

Telephone: ___________________ 

3) __________________________________________________________________           

                                (Surname)                       (First)                                             (Middle)  

Age: _________ Education: ___________ Living/Deceased : ____________________ 

Occupation: ______________________________________________________ 

                                  (Describe and specify designation) 

Business Address: 

______________________________________________________________ 

Telephone: ___________________ 

 

College of Social Work , Nirmala Niketan ( AUTONOMOUS) 
( Affiliated to the Mumbai University) 

Application for Admission to 
PH.D IN SOCIAL WORK 

 

 

Photograph 



 

 

 

FOR MARRIED STUDENTS ONLY 

4) Maiden Name:______________________________________________ 

Date Of Marriage:____________________________ 

Name Of Spouse:_________________________________________ 

             Age: _________ Education: ___________ 

Occupation: ______________________________________________________ 

                                  (Describe and specify designation) 

Business Address: 

______________________________________________________________ 

Telephone: ___________________ 

 
 

5.  Educational Qualification : 

 Marks Percentage Marks Percentage 
 

Bachelor’s  Final Year 
  

    

 

Master in Social Work Final Year 
    

 

Advance Research Methodology  
    

 

M. Phil      

 

NET / SET / PET 
    

 



 

6) Work Experience related to Social Work (Paid or Voluntary) 

Name and Place 
of Organisations 

Date of 
Joining 

Date of 
Leaving 

Nature of 
Work 

If paid amount 
of salary 
allowances etc.  

If voluntary 
amount of 
honorarium etc. 

      
 
 
 

      
 
 
 

      
 
 

         

7 ) Other type of work: 

___________________________________________________________________________ 

Reasons for leaving the job :__________________________________________________ 

If you are working, are you deputed for training? 

___________________________________________________________________________ 

 

8) For Deputed Applicants:  

 Name of the organization who deputes: 

 Nature of work done by the applicant 

 Duration of the appointment: 

 Salary drawn: 

 Number of hours per week that the applicant is expected to work in the agency, 

during training:                                   

(A letter from the deputing agency with respect to the above, to be produced with 

the application form)  
 

 

9) Financial resources for training: 

a. How will you meet your educational expenses?                                             

               

b. Are you eligible for any government scholarship? 
 

(Please specify) 
 

c. Are you receiving scholarships from any other organization? 

 

10)  Write a Detailed Research Proposal   

11) Have you applied currently to any other educational institutions? If so please give 

details. 



___________________________________________________________________________ 

___________________________________________________________________________ 

 12) Application must be accompanied by the following certificates    

a) Mark sheet of school leaving examinations 

b) PUC/HSC/ Arts, Science, Commerce 

c) Bachelor’s Part I 

d) Bachelor’s Part II 

e) Bachelor’s Part III 

f) Master in Social Work I & II 

g) PET / NET / SET  

h) M Phil 

i) Course Work Certificate of Advance Research Methodology.  

j) Detail Research Proposal ( 3 Copies) 

k) One extra copy of photograph 21/2” x11/2” for the identity card 

l) Biographical statement on work experience and purpose of joining the course 

m) Testimonials or Work Experience certificate 

n) Caste Certificate (where applicable) 

o) Application form Fees Rs. 200/- in cash. 

 

Date :___________________                                     _________________________ 

                                                                                             Signature of the Applicant 

 

                                                                                    

 

  


