
 

 

ALUMNI ASSOCIATION OF SRI RAMACHANDRA INSTITUTE OF 
HIGHER EDUCATION AND RESEARCH 

(DEEMED TO BE UNIVERSITY) 

Ph. D. SCHOLARSHIP       APPLICATION FORM FOR FULL TIME Ph.D. SCHOLARS 

 

DETAILS 

Title:  Mr  Ms  Mrs  Other 

First Name:                                    Last Name: 

     

 

Alumni Registration Number: 

QUALIFICATIONS AND ACADEMIC INFORMATION Photograph: 

(Affix Recent Passport Size 

Photograph) 

 

 

 

 

 

 

PHOTO 

 

 UG/PG Degree: 

 (AT SRIHER ONLY) 

 

Register No: 

 

Year of Completion: 

 
 
 

Are you a rank holder or gold medalist in your course 

of study:  YES  NO 

If Yes, Please attach proof: 

Permanent Address: 

 

 

 

 

 

Address for communication: 

 

 

 

 

District: State: Postcode: 

Telephone: Mobile: 

Email: 

Date of birth: Age: 

Citizenship:  Indian citizen  Others (Please Specify) 

Aadhaar Number:  



Please provide two academic referees: 

(1) Name: 

Address: 

District: State: Postcode: 

Telephone: Mobile: 

(2) Name: 

Address: 

District: State: Postcode: 

Telephone: Mobile: 

1. Type of scholarship requested:  PhD (Full)                                                                    

*available to students who are alumni of Sri Ramachandra Institute of Higher Education and Research only 

2. Do you currently hold any indexed publications? If yes, provide the following details 

Name of the publication:  

 

 

 

3. Have you presented any research work in national/International conferences? If yes, provide 

the following details; 

 

 

 

 

 

 

 

 

 

4. Have you applied for any other scholarships or stipend from other agencies?   

 

 Yes      NO 

If yes, provide the following details 

Name of scholarship/stipend for which you have applied: 

 

 
 

 

Personal Information: 

 

Father / Spouse Name: 

 

Father / Spouse Occupation: 

 

 

Place of Birth: 

 

Mother Tongue: 

 

Annual Income:  

 
Marital Status          Married                                 

                              Unmarried       

Whether the applicant is employed?         Yes         No          

(If yes, the applicant must provide details) 



        

 

 

 

 

 

 

 

 

 

 

Gender:  Male  Female  

 Whether SC/ST/OBC:   Yes                  No         

 (If yes, enclose the relevant copy of the certificate) 

 Name of the caste / Sub‐caste…………………………………. 

Whether Physically Challenged: Yes       No                    

(If yes, enclose the relevant copy of the certificate briefly) 

 

DECLARATION: 

Scholarship will be given for two students annually. Candidates who have registered for full time 

Ph.D. will be eligible to receive scholarship towards academic fees only. (Rs: 25000/- per 

student per year) 

 

 

I hereby declare that I have carefully read the instructions and particulars supplied to me and 

that the entries made in this application form are correct to the best of my knowledge and 

belief.  I understand that association (active or passive) with any unlawful organization is 

forbidden. If selected, I promise to abide by the rules and discipline of the Alumni Association of 

SRIHER. I note that the decision of the Alumni Association of SRIHER is final in regard to 

selection for scholarship. I agree that I shall abide by the decision of the Alumni Association of 

SRIHER, which shall be final. 

 

 
Applicant signature: 

 
                                   Date: 

 

                                   Place: 

 

DECLARATION BY RESEARCH SUPERVISOR: 

  

 I hereby declare that the candidate                                         is currently enrolled for Ph.D. 

under my supervision. The enrollment duration of the candidate is from                             

to                                     under                               University. The student is currently 

pursuing full time Ph.D and is not receiving any funding from any agency towards fees. I 

recommend his/her candidature for the award of the scholarship from Alumni Association 

of Sri Ramachandra Institute of Higher Education and Research.  

 

 

 

Name of the Guide:  

 

Signature with seal and date: 

 

 

 

 

 



 

 

Please send applications to the contact listed below: 

 
 

Check List: 
 
The filled-up application form should have the following enclosures: 

a)   Copy of Alumni ID card / Alumni Association Registration receipt 

b)  Academic Transcripts  

c)   At least two letters of recommendations / reference from peers regarding the research capabilities 

and other attributes 

d)  Copy of UG/PG mark sheets. 

e)  Scanned copy of the Degree certificates. 

f)  Scanned copy of research papers. 

g)  List of Indexed Publications with Title/Year of Publication etc. 

h)  Certificate of family income/BPL certificate/ITR/Certificate from local panchayat office for proof of 

annual family income 

 

NOTE:  Attested Photocopies of all certificates is to be enclosed with the application. 

 

Applicants should submit the hardcopy of the filled application form directly to the Alumni 

office or send through courier to the below address: 

 

Alumni Association of Sri Ramachandra Institute of Higher Education and Research 

3rd Floor, Medical College Building, 

Sri Ramachandra Institute of Higher Education and Research, 

Porur, Chennai – 600116. 

Mobile: 9840607060.



ALUMNI ASSOCIATION OF SRI RAMACHANDRA INSTITUTE OF  
HIGHER EDUCATION AND RESEARCH 

 
 

SCHOLARSHIP ELIGIBILITY CRITERIA FOR FULL TIME Ph.D. SCHOLARS  

 

 

1. The applicant must have been an undergraduate or post graduate student of Sri Ramachandra 

Institute of Higher Education and Research.  

2. Only alumni of Sri Ramachandra Institute of Higher Education and Research, who have 

registered with the Alumni Association of Sri Ramachandra Institute of Higher Education and 

Research, are eligible to apply for the SRAA Research Scholarship. 

3. The students who have passed University examinations (annual or semesters) in fulltime 

courses are only eligible to apply (Distance education not applicable) 

4. If the applicant is an employee/faculty at Sri Ramachandra Institute of Higher Education and 

Research, he/she must have not raised a claim/reimbursement for the same purpose with the 

organization. 

5. The total Scholarship sanctioned amount will be Rs.1,50,000/- for two students. The amount 

sanctioned for one student will be Rs. 25,000 /- per year for three years duration. The 

sanctioned amount will be eligible for two students per year. 

6. Acknowledgements and grant from other funding agencies must be declared. Statement of 

conflict of funding must be provided. 

7. This scholarship will be awarded to the students whose family annual income is below 5 lakhs 

or to provide 3 years Income certificate/IT certificate/Bank certificate. 

8. Resume of the applicant mentioning the credentials  

9. Details of research publications (Enclose hard copies) 

10. Details of oral/poster conference presentations (Enclose proof) 

11. Details of certificates reflecting academic merit (Enclose proof) 

12. Two letters of Recommendation. 

13. Covering Letter forwarded by the Head of the Department. 

14. The application form must be duly filled and submitted within the deadline. 

15. The Scholarship list will be released after 10th April of every year. 


