
Application Fee: Rs.50/- . (Rupees Fifty only) 

Submission Fee: Rs.10000/- (Rupees Ten thousand only) 

     MOTHER TERESA WOMEN’S UNIVERSITY 

KODAIKANAL 

SYNOPSIS APPLICATION FORM 

Form of Application for the 
DEGREE OF DOCTOR OF PHILOSOPHY (Ph.D.) in ……………………………………. 

To be filled in by the candidate: 
 

Amount Rs. : ___________ 

Date of Payment:        ___________ 

Online Payment Reference No:   

 

1. Name (as in the Degree Certificate) 

(in Block Letters) 

2. Age, place and date of birth 

 
3. Name and occupation of father or guardian: 

 

 

 

 
4. a) Nationality: b) Religion: c) Community : 

(FC/BC/MBC/SC/ST) 

 

5. Address (in Block Letters) to which all 

communications regarding the thesis 

should be sent with telephone number. 

 

6. Register Number, month and year of passing 

the M.A., M.Sc., M.Sc.(Engg.), M.Tech., M.D., 

M.S., M.Phil., D.Lit., etc. Degree Examination 

together with the Branch of optional Group offered. 

Attested copies of these certificates should be enclosed. 

 

7. Date, month and year of the Convocation 

at which the Degree ( PG /M.Phil) was 

taken 

P.T.O 

 

 

Photo 



8. The month and year in which the candidate 

was provisionally registered for the Ph.D. Degree. 

 
9. Name of the university, department in which 

the candidate is working and the name of the 

Supervisor who supervises and directs her work Supervisor: 

(Quote the number and date of this Office letter 

registering for the Ph.D. Degree) 

No.Ph.D. Dated   
 

 

10. State the Number and date of this Office 

Communication confirming the provisional 

Registration for the Ph.D. Degree on the 

Recommendation of the Doctoral/Advisory 

Committee of the Ph.D. Degree. 

Title of the thesis (in Block Letters). 

(Refer the Instruction Sheet) 

11. Signature of the Candidate 

 

 
12. Signature of the Supervisor with designation, 

Official Seal and Contact Number 

 
13. Signature of the Head of the Department/Co-Ordinator 

Where the candidate is working for the Ph.D. Degree. 

Signature of the Head of the Institution/ Dean, Where 

The candidate is working for the Ph.D. Degree. 

 

14. No Due Certificate to be enclosed- Full-Time/Part-Time 

candidate to get the no due certificate from the Dean Section 

 

 

15. Station with Date: 
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Candidates who download the Synopsis Application Form from the University Website 
should submit the application fee of Rs.50 and Submission fee Rs.10000/- (online payment). 

 
Model for cover and title page of Ph.D. Synopsis / Thesis 

 

 

Synopsis Title /Thesis Title 

 

 

 
Synopsis / Thesis Submitted to 

Mother Teresa Women's University 

for the award of the degree of Doctor of Philosophy 

 

in 

 

Name of the Subject by  

Name of the Candidate 

 

Research Supervisor Name of the Supervisor 
 
 

 

Department of ……….. 

Mother Teresa Women's University Kodaikanal 

                                                                                                                Month and Year 
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CERTIFICATE 

Certificate    that     the     thesis     “--------------(Title)-------------------“     submitted     by     ------------------ 

(NAME,DESIGNATION AND ADDRESS) ------ is a record of research work carried out by her for the degree of Doctor of 

Philosophy under my/our guidance. 

This thesis is an original work of the candidate and to the best of my /our knowledge has not been submitted, in part 

or in full, for any Diploma, Degree, Associateship, Fellowship or other similar titles in this or any other University. No 

part(s) of the thesis is /are reproduced from any other source, published or unpublished, without acknowledgement 

 

 
 

Station: 

Date: 

Signature of the Supervisor(s) 
 

 

 

 

 

 

 
Submit a declaration in the following format and append the same in the thesis at the required place. 

 
 

DECLARATION 

I declare that the thesis “----------------- (TITLE) -----------------“ is the result of a study originally carried out by 

me/independently under the guidance and supervision of ----------------------------- (NAME, DESIGNATION AND ADDRESS 

OF SUPERVISOR) ----------------- carried at (PLACE) --------------------- --. This work has not been submitted earlier, in full 

or in part, for any Diploma or Degree in this or any other University. 

I also declare that no part(s) of the thesis is / are a reproduced from any other source, published or unpublished, 

without acknowledgement 

 
Station: 

Date: 

 
 

Signature of the candidate 
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Documents Required :  

 

1. Copy of the Registration letter 

2. Copy of the Research Methodology Workshop Certificate 

3. Copy of the Course Work Mark statement 

4. Copy of the Journal Publications  

5. Proof for organizing webinar / seminar for Part –Time Scholars 

6. Copy of the DC confirmation letter 

7. Fee details  

8. Hard Copy of the Synopsis : 6 copies  

9. Soft copy of the Synopsis -2 CD’s  ( 1
st
 CD in PDF format and 2

nd
 CD in Word format) 


