
COLLEGE OF ENGINEERING TRIVANDRUM 
THIRUVANANTHAPURAM 

Registration to Ph. D Programme Odd/Even Semester…………………… 

1. Name of Research     
Scholar 

 

2. Date of Birth  
3. Sex (M/F/T)  
4. Caste  Category  
5. Religion  
6. Aadhar No.  PAN No.  
7. Address for 
communication 

 

8. Mobile No.  Email id  
9. Department  
10. Name of Research 
supervisor 

 

11. Name of Co-
Supervisor 

 

12. Name of  Internal 
Supervisor 

 

13. Program 
(FT/PT/EPT) 

 

14. Type of Scholarship  
15. Academic details B. Tech CGPA  M .Tech CGPA  
16. Account details Name of Bank Branch Account No IFSC Code 

    
17. Details of Qualifying 
Exam 

    
    

18. Date of first DC  
19. Details of Fee 
Remitted 

Receipt No Date Amount 
   

20. Admission No. 
 

 

21. Institution Address 
(PT/QIP) 

 

22. Recommendation  by 
Guide 

  
Signature of Guide 

 

 
           Signature of                            Signature of                        Signature of                            Signature of 
Dept. Research Coordinator                HOD                          Dean-Research                           Principal 


