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Application no

IUD24-

Application Form for Admissions 2024

2.
a.

academic record: school / college

Class Name of the  
School / College City Board* / 

University Group** Medium of 
Instruction

Year of 
Passing

% of  
Marks/ CGPA

Class X
Class XII
Graduation
Postgraduation
Diploma

* Indicate State Board / CBSE / ICSE etc. ** Indicate PCM / Accounts / Commerce etc or Degree or branch of Diploma as applicable.

The ICFAI University, Dehradun
Accredited by NAAC

Admissions Office,The ICFAI University, Dehradun, Rajawala Road,  
Central Hope Town, Selaqui, Dehradun - 248011, Uttarakhand.  

Toll Free - 1 800 120 8727;   E-mail: admissions@iudehradun.edu.in

Please tick (3) the program you wish to enroll
Icfai Tech School

 B.Tech.   
	  Computer Science and Engineering 
	  Artificial Intelligence & Machine Learning 
	  Data Science & Artificial Intelligence	
	  Database Administration & Big Data 
	  Mechatronics Engineering 
	  Civil Engineering 
	  Mechanical Engineering 
	  Electronics and Communication Engg. 

 B.Tech. (Lateral Entry)    
	  Computer Science and Engineering 
	  Mechatronics Engineering

 BCA
	  BCA 
	  Data Science & Artificial Intelligence 
	  Cyber Security 
	  DevOps and Automation 
	  Cloud Computing 
	  Mobile Application and Web Technology

 Diploma   
	  Civil 
	  Mechanical 
	  Computer Science & Engineering

 B.Sc. (Hons.) Mathematics 
 B.Sc. Data Science
 MCA
 M.Tech.  

	  Computer Science & Engineering 
	  Mechanical Engineering 
	  Civil Engineering  
	  Electronics & Communication Engg

ICFAI Law School
 BBA-LL.B. (Hons.)    
 BA-LL.B. (Hons.)   
 LL.B. 
 LL.M. (1 year)
 LL.M. (2 years)

ICFAI Business School
 BBA
 BBA (Financial Investment Analysis)
 BBA (Tourism & Travel Mgmt.)
 B.Com (Hons.)
 BA (Hons.) Economics

ICFAI Education School   
 B.Ed.  
 MA Education
 BA (Hons.) English
 BA (Hons.) Psychology

Ph.D. (Full-time / Part-time) 		 Specialization	
	  Management	   
	  Science & Technology	   
	  Education	 	
	  Law	

Note:  Online submission of Ph.D application forms 
will not be accepted.

Empl. Code

	PERSON AL DETAILS
	 Name : Mr/Ms 	  

(Use capitals)		  (As it appears in Official Records, Underline Surname)
	 Parent’s/Guardian’s Name : Mr/Ms   _____________________________________________________________________________
	 Address     __________________________________________________________________________________________________
	 (Use capitals)			 

	 Nearest Land Mark:  __________________________________________________________________________________________

	 ____________________________________________________________________________________________________________
	 (City)	                                                                    (State)	                                                                               (Pin)	
	 Tel. (Res.)  ___________________________________________  (Mob)____________________________________________________	
		    (City Code) – (Area Code) - Number                                                                                                                	

	 Date  of  Birth**:                                                                                                                                Aadhaar No.  

	 E-mail*:___________________________________________     Category : SC / ST / OBC / Gen / Others   
	
	 * All applicants are mandatorily required to give e-mail address and Mobile number for speedy communication.
	 **Please attach an attested photocopy of proof of Date of Birth

Paste a recent color  
photograph of size 

3.5 x 4.5 cms. 
Photograph must not be 

larger than this box. 
Do not sign the  

Photograph 
and do not staple

D a t e     M o n t h          Y e a r

1.
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3. AWARDS  AND  RECOGNITIONS in academics and sports
Awards Year  Basis

source of contact (please tick  [3]) Please mention how you came to know about ICFAI

 News paper Article    News paper Advt.    Social Media    Website     FM / TV    Educational Fairs  Friends  
 Events of IUD   Others (please specify) ___________________________________________________________________

4.

5. domicile status

Please Tick (3):       Domicile of Uttarakhand*        Non-Domicile

* If you are a Domicile student of Uttarakhand, a certificate from the appropriate authority must be enclosed.

7. DECLARATION
I hereby declare that the above mentioned information is true to the best of my knowledge and belief. 

Place :	
Date :
                                                                                                                                                  Signature of the applicant	                                     

6. Family  Background 
a.     No. of Brothers:       No. of Sisters:        Did any of them study at IUD or any ICFAI Institute:   Yes        No   

        If yes, Please give the following information

        Name: ...................................................................Year of Passing .............................Present Occupation .......................................................

b.     Parents

Father Mother
Name Name

Qualifications Qualifications

Annual Income Annual Income

b. Name & Address of 
the Institute last 
attended

City

State Pin



The ICFAI University, Dehradun 

Ph.D. Program 

Academic Year: 2024-25 

Additional Information Sheet 

 
 

1. Name of the Candidate (As per the X Certificate):- 

2. Mode: Full Time / Part Time 

3. M.Phil. degree holders with 55% marks or UGC/CSIR NET/JRF/GATE/USET Qualified: Yes / No 

(if yes, please provide the details below and attached relevant certificate) 

M.P M.Phil. or UGC-

NET/JRF or CSIR-

NET/JRF or GATE 
 

Subject Year Roll Roll No./ Certificate Number 

 

    

 

 

 

4. Teaching Experience: Yes/No  

(if yes, please provide the details below and attached relevant certificate) 

 

 

  

 

 

 

5. Research Publications: Yes/No  

(if yes, please attached list of publication with relevant details as a separate sheet) 

 

 

6. Do you have qualification for admission into Ph.D. Program as per IUD Guidelines-2023: Yes/No 

 (if no, your application will be considered on the recommendation of PAC-2024) 

 

7. Declaration 

I have read the applicable guidelines (IUD Ph.D. Guidelines-2023, Admission policy and Selection Procedure- 

2024), which are binding. I do hereby solemnly declare that the information given, the statements made and 

documents uploaded with this application form are correct and true to the best of my knowledge and belief. If 

any information given by me in this application is found to be false or misleading, my candidature is liable to 

be cancelled and I may be subjected to legal/disciplinary proceedings. 

 

Date: 

Place:                                                                                                          Signature of the Applicant 

 

Name of University/College 

/Institute/Organization 

 

Designation 

 

Status 

(Permanente/Contr

actual/ 

Adhoc/Others) 

From To 

   

 

  

   

 

  


