
 

 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

REGISTRATION FORM – Ph.D. COURSE WORK 
****Note: Enclosures mentioned in the form must be submitted by the candidate every time while submitting the form; 

Form without enclosures will not be accepted) 

Dept./Branch:                       Academic year :                       Sem.:         

1. Name of the candidate  

    (As in the Ph.D. Registration letter from A.U.) :       

 

2. Registration Number (Allotted by Anna Univ.) : 

 

3.  Date of Birth                           :      

 

4.  Gender      :     : 

 

5.  Department / Branch    : 

 

6.  Letter No. & Date (From Anna Univ.)  : 

 

7.  Mobile Number     : 

 

8.  Email Id      : 

 

9.  Name of the Supervisor, Dept. / Institute     : 

 

10.  No. of Courses Registering in the current semester :  

 

S.No. 

Semester Course 

code 

Name of the Course Faculty Handling 

the Course Work 

Signature of 

Faculty 

1      

2      

3      

4      

10.  Place of Work       : 

 

11.  Address for correspondence    : 

DECLARATION 

I certify that the information given by me is correct and true to the best of my knowledge. 

Encl.: 1. Registration letter from Anna University 

           2. MOM – Doctoral Committee Meeting           Signature of Candidate                              

  

Place : 

Date:                             Signature of Supervisor  

        

 

 

Affix your recent 

passport size 

photograph 

THE ABOVE DETAILS ARE VERIFIED BY ME AND THE CANDIDATE IS ALLOWED TO 

PURSUE THE ABOVE MENTIONED COURSEWORK SUBJECTS IN   J.N.N INSTITUTE OF  
ENGINEERING, DURING THIS SEMESTER. 

 


