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CENTURION UNIVERSITY OF TECHNOLOGY AND MANAGEMENT, 

ODISHA 

 

Section A-Candidate Information 

Candidate’s Last Name:  Candidate’s ID No:  

Candidate’s First Name:    

Father/Husband’s Name:  

Permanent Address: 

Contact No:  E-mail ID:  

Date of Birth: 
 

Section B-Educational Qualification (HSCE onwards) 
Degree Universit

y/ 
Board 

Year of 
Passing 

Class/ 
Division 

% of 
marks/ 
CGPA 

Major subject(s) 

      

      

      

      

      

      

      

 

 Section C-Work Experience Information 
 Work Experience (if any): 
 Nature of Work Experience: 
 Discipline and area in which research is to be conducted: 

 Proposed title of the thesis: 
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Supervisor Name Highest Degree Institution of Affiliation Area of Specialization 
    

Supervisor Signature of
 Consent 

  
Date:  

 

Co-supervisor Name Highest Degree Institution of Affiliation Area of Specialization 
    

Co-supervisor Signature of 
Consent 

 
Date: 

 

 
Section E- Permission of the Head of the Institutions where work is proposed to be carried out. 

Certified that the undersigned has no objection to providing necessary resources/  facilities  of  the  Institute/  
Department  to the  candidate  to pursue  his  Doctoral  Research work  as a registered  candidate  at CUTM, Orissa. 

Signature of the of the Head of 
Institute/ Dept 

 
Date: 

 

Name of the Institute/ Dept  
Seal 

 

 
Section F- Undertaking by the Candidate 
Section F- Undertaking by the Candidate 
(i) I would be willing to work on the above subject. The entire results of the work shall be the joint intellectual property  

of  the  University  and  the candidate.  The first  rejection  of publication  rights will be that of the University. 

(ii) Certified that the subject proposed for the PhD work has not been  submitted  to  any  other University/ Institute 

for registration for PhD/ DSc/ DLitt degree; in case facts to the contrary are 

found, I will be willing to quit the University 

 
Signature of the 
Candidate 

   

 

A proposal (two pages only)  on  PhD  project  and  current  CV  to  be  attached  with  the application 
form. 

Section G- Details of Bank Draft (DD) 

DD No. Date Amount (Rs.) Name of the Bank with Branch 
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The application form to be emailed to phd.cit@cutm.ac.in 

 

Hard copy to be posted to: 

Research and Development Cell 

Centurion University of Technology and Management (CIT) 

At- Ramachandrapur Po- Jatni, Bhubaneswat Dist – Khurda 

Pin – 752050, Odisha India 
 


