National Institute of Technology Durgapur
Academic Section

NITD/ACAD/PhD Appl./2018-19 Date: June 26, 2018

Notice

With reference to the Advt. No. NITD/Acad/PhD/2018-19/0dd dated June 01, 2018 (Admission to
Various Full-Time and Part-Time PhD Programs, Odd Semester, 2018-19) the following applicants’
data could not be retrieved due to an unforeseen server issue. The following candidates are
requested to submit their application complete in all respect (vide Annexure - I). All relevant
documents should be sent along with the signed and dully filled in application form (with a subject

line: Application w.r.t. Advt. No. NITD/Acad/PhD/2018-19/0dd dated June 01, 2018) to the email ID:

deanacademicnitdgp@gmail.com latest by June 29, 2018.

Sl. No. Application
No. Name
1 SH15NB SHAON BANDYAPADYAY
2 SR210Y SRIJA ROY
3 SA47RI SAIKAT PAHARI
4 AR81AR ARUP SARKAR
5 CH94ET CHIRANJEET SARKAR
6 DE162RA DEBKUMAR BERA
7 MA219UK MANAS MUKHERJEE
8 RA263SU RAJARSHI BASU
9 SU449SH DEBASISH SUR
10 AK472GH ALOK KUMAR SINGH
11 JA50723 JAYANTA KUMAR PAHARI
12 NA490TA NABANITA SINHA
13 SE515UL RAHUL SETH
14 MAS523AN MANISHA ZAMAN
15 DA535IT SURAJIT DAN
16 SP613RS SUBRATA PANDEY
17 MU616TY MUKUND CHAND
18 SA677IT SAUBHIK BANDYAPADHYAY
19 DE6841S DEBASIS CHATTERJEE
20 AR245AM NA
21 RA221TH NA
22 NA ABHAY KRISHNA
23 NA PARBATI GOLUI
24 AI596YA AISHWARYA BANERJEE

Dean (Academic)

NIT Durgapur



Annexure - I

NATIONAL INSTITUTE OF TECHNOLOGY, DURGAPUR

MAHATMA GANDHI AVENUE

DURGAPUR 713 209, WEST BENGAL, INDIA
Website: www.nitdgp.ac.in

Application for Admission to Various Full-Time and Part-Time PhD Programs, Odd Semester, 2018-19

PhD Category

Name of the Department offering the PhD programe

Name of the Applicant

Date of Birth

Nationality

State to which the applicant belongs

Category

Person with disability (PWD)

Gender

Name of Father/Guardian

Name of Mother

Mailing Address

Pin

E-mail ID

Phone No

Marital Status

Publication( if any)

Previous research experience

NET (if any)

Name of the NET Examination

Score

Rank

Discipline




Whether the applicant is employed presently

Name of the employer

Address of the employer

Year of experience

Details of the qualifications

Examination Name of the Year of Subject / % of
Passed School/College Passing Discipline Marks

Payment reference number

Payment Date

Amount

Declaration: I hereby declare that the information furnished in this application is true to the best
of my knowledge and belief. If selected, promise to abide by the rules and regulations of the
institute.

Signature



