


PLEASE TURN OVERLEAF 

 
                                                                                                                                                                                     APPLICATION NUMBER 

   
              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

▪  DATE OF BIRTH                                                          GENDER(TICK)                              DEPARTMENT 

 

                                                                                                                                    

  DATE          MONTH                YEAR                         MALE   FEMALE 

 

▪ RELIGION                                                                                       CATEGORY(TICK)                                                                                                                                     

                                                                   
                                                                                                            BC       SC      ST      PWD   OTHERS 

▪ NAME OF THE PARENT/ GUARDIAN 

 
▪ ADDRESS FOR THE CORRESPONDENCE 

 

DOOR / HOUSE NO/ FLAT NO. 

 
   STREET NAME                                                                                                        LOCALITY 

   
  TOWN/ CITY 

 
   DISTRICT                                                                                                                    PINCODE 

                
    STATE     

                                                                  
STD CODE                                                         TELEPHONE NUMBER                                               

    
MOBILE    

  
 

EMAIL ID 

 

 

 

 

 

READ DETAILED INSTRUCTIONS GIVEN SEPARATELY 

BEFORE FILLING THE APPLICATION FORM 

PHOTOGRAPH 

Paste your recent 

Passport size 

Colour Photograph 

not older than 3 

Months. Do not pin 

or staple 

APPLICATION FORM 

KISHKINDA UNIVERSITY 

 
             A State Private University Established Under Karnataka State Act No 20 of 2023 
 

▪ NAME OF THE APPLICANT( AS IT APPEARS IN CLASS X OR EQUIVALENT MARKS CARD) 
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……..………………………… 
SIGNATURE OF APPLICANT 

 



 

ACADEMIC DETAILS 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

  

 

 

 

 

 

 

 

 

  

 

 

 

  

7. Field of Interest:   

8. Brief description of the proposed work: Attach separate sheet, if necessary.   

 

DECLARATION: I hereby declare that all the particulars stated in this application are true to the best of my 

knowledge and belief. I have read and understood all provisions of the admission procedure and agree to abide by 

them.  In the event of submission of fraudulent, incorrect, or untrue information or suppression or distortion of any 

fact like educational qualification, marks etc., I understand that my admission is liable for cancellation. Further, I 

understand that my admission is purely provisional subject to the fulfilment of the eligibility criteria.   

1. X Class 

Year of Pass         Board  

State               

Marks                                                                                                                         
Total Marks Marks Obtained  % of Marks 

2. 10+2 or equivalent examination 

Year of Pass    Board  

State               

Marks                                                                                                                 
 Total Marks 

 Marks Obtained   % of Marks 

3. Graduation 

Year of Pass    College  

University     

Marks                                                                                                             
 Total Marks   

 Marks Obtained   % of Marks 

4. Post Graduation   

 

Year of Pass     College  

University     

Marks Details      

    Year /Semester              Maximum Marks Marks Obtained % of Marks/ OGPA Month & Year 

I Sem     

II Sem     

III Sem     

IV Sem     

Total     

 

                                                                                                    

 

5. Work Experience: Attach separate sheet, if necessary   
Organization Designation Type of Work From To 

     
     

 

                                                                                                    6. Publications: (Mention the publication if you are the first or second author only) Attach separate sheet, if necessary.   
Organization Journal / Publisher Year Vol. & Pg. Nos. / Edition Co-authors 

     
     

 

                                                                                                     

 

 

SIGNATURE OF PARENT/ GUARDIAN 

 

            SIGNATURE OF APPLICANT 
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Admissions to the PhD Programme 

 
I. Minimum Qualifications & Eligibility: 

1. Post-graduate degree and an Under-Graduate degree in a related field of study from a UGC 
recognized University, with a minimum of 55% aggregate marks (or equivalent grade point 
average) at both UG and PG levels. 

2. Candidates who have appeared and are awaiting their final semester of post-graduate results are 
also eligible to apply for the admission subject to fulfilment of other admission requirements. 

 
II. Relaxation of Minimum Requirements 

A candidate belonging to SC / ST / Category-I / Physically challenged and any other reserved 
category as notified by GOK from time to time shall have: 

 Post-graduate degree and an under-graduate degree in a related field of study from a recognized 
University, with a minimum of 50% aggregate marks (or equivalent grade point average) at 
both UG and PG levels. 

 Interested Candidates can download the application from the Kishkinda University website 
www.kishkindauniversity.edu.in 

 
III. Checklist for the Ph.D. Admission Application: 

1. Completely filled PhD Application form. 
2. Self-attested Marks / Grade Cards (10th, 12th, UG & PG) & UG, PG Provisional Degree/ 

Convocation Certificates. 
3. Proof of payment of Application Fee (Bank Fee Paid receipt / Copy of screenshot of online 

transaction). 

 
IV. Application submission: 

Filled-in application form along with other required documents should be posted (through 
ordinary post/ speed post/ registered post/ courier) to 
The Registrar, 
Kishkinda University, 
Mount View Campus, GP No. 735, Hagalur, Near Sindhigeri, 
Ballari-Siruguppa Road, Siruguppa Taluk, Ballari- 583120 
OR 
The application in a sealed envelope may also be handed over in person to the Office of the 
Registrar, Kishkinda University, 
Mount View Campus, GP No. 735, Hagalur, Near Sindhigeri, 
Ballari-Siruguppa Road, Siruguppa Taluk, Ballari- 583120 
Applications either through post or in person, should reach the Office of the Registrar on 
or before 19.09.2026 before 5.00 pm. Late applications or the applications after the due date 
are not considered. 

 
V. Kishkinda University PhD Entrance Test Syllabus and date of conduction of the PhD Entrance 

Test will be notified in the Kishkinda University website. www.kishkindauniversity.edu.in 

KISHKINDA UNIVERSITY 
Mount View Campus, GP No. 735, Hosalli, Near Sindhigeri, Ballari-Siruguppa 
Road, Siruguppa Taluk, Ballari- 583120 
www.kishkindauniversity.edu.in 


