
Kohima Science College 
(An Autonomous Government P.G. College) 

Jotsoma, Nagaland 
 

Application form for admission into Ph.D. programme 
for the academic session 2025-26 

                       
                       

Reg. No. ……………………………… 

 

For office use only 

Admitted into Ph.D. Programme 

Department  

Roll No.  

 

 

 

Signature of the Principal/Officer-in-Charge 

 

• Carefully read the instructions in the prospectus before filling in the application form. 

Incomplete applications shall be summarily rejected. 

• Admission granted on false information shall be cancelled. 
 

 

1. Name  Mr/Ms …………………………………………………………………………………………… 

 (in block letters and as in HSLC exam admit card) 
 
 
 

2. Sex (Tick the appropriate option)   

 
 
 

 

3. Date of birth (dd/mm/yyyy)  

 
  
 

4. Institution last attended ……………………………………………………………………………………… 
 

 

5. Academic record 
 

Examination 
passed 

Year of 
passing 

Name of the 
University 

CGPA Percentage Subject 

M.Sc.   

 

 

 

 
 

6. Desired subject (tick one): 
  

Subject  

Botany  

Chemistry  

Physics  

Zoology  

 

7. Contact no. of applicant 
 
 
 

8. Email ID ……………………………………………......................... 

 

9. Nationality …………………………………………….........................  

Male  Female  

        

          

 
Passport size 

colour photo of 
the applicant to 
be affixed here 



10. Community (General/ST/SC/OBC etc.)  ………………………………………………………………… 

 (Enclose certificate in support of your claim from a competent authority) 
 
 
 

11. Tribe (if a Naga)  ………………………………………………………………… 
 
 
 
 

12. Are you a differently-abled person?   
  

 (If yes, then furnish necessary medical documents in support of your statement)  
 
 
 

13. Permanent address of the candidate 

 Village/Town  ………………………………………………… P.O.  ……………………………………… 

 District  ………………………………………………… State  ……………………………………… 

 

14. Father’s name & postal address for correspondence ……………………………………………..…… 

 ……………………………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………… 

 

15. Mother’s name ………………………………………………………………………………………………..... 

 

16. Guardian’s name (in case of deceased father) & postal address …………………………………… 

 ……………………………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………… 
 

17. Contact no. of parent/guardian 
 

 

18. Occupation of father/guardian  ………………………………………………………………… 

 

 

Declaration by the applicant 
 

 I declare that entries made by me in this form and the documents submitted in support are 

true in all respects. I also declare that I shall submit myself to the disciplinary jurisdiction of the 

college authority if the information given above are found false. 

 If admitted, I shall abide by the rules and regulations of the college. 

 

 

Date ………………………………    ……………………………………… 

Place ………………………………        Signature of the applicant 
 

 

 

Yes  No  

          


