
RAJA MAHENDRA PRATAP SINGH STATE UNIVERSITY, ALIGARH1 
Ph.D.COUNSELLING FORM 

(To be filled by the Candidate) 
Exempted/Non-Exempted 

Subject.. 
Date.. . Ime.. 

Research Entrance Test Roll No... * 

Marks Obtained... 
Name. Merit Rank... *** 

Paste your 

Father's name... Category. Photograph 
Date of Birth.... Sub Category... 

Address.. 

Mobile No... 

Email ld.. 

Signature of Counsellor Signature of Candidate 

For office use) 

1. Subject 
2. Eligibility 

a. Graduation.. Year of Passing . .Percentage. 
b. Post Graduation.. .... Year of Passing... Percentage... 

... Year of Passing.. .. Percentile.. C. JRF/GATE.. 
3. Category. Gen/OBC/SC/ST 
4. Receipt of Online Submission of Counselling Fee Rs. 500 only. 

5. Fee Transaction ld. 

a************.e******.** 

Co-ordinator Signature: Counsellor 

COUNSELLING SLIP 

Paste your Date 

RET Roll No... Photograph Subject... . **** eee** 

Certified that Sri/Smt./Km.. 

Father's name.. ...DOB.... ..... 

Category. ..Sub Category... .appeared in the Ph.D. Counselling on. 

For the session 2022-2023. 

Co-ordinator 

Research Entrance Test 
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