




 

ANNEXURE 

 

PROFESSOR JAYASHANKAR TELANGANA AGRICULTURAL UNIVERSITY 

Administrative Office, Rajendranagar, Hyderabad – 500 030 

 

APPLICATION FOR ADMISSION INTO Ph.D.(Ag.) COURSES  

DURING THE ACADEMIC YEAR 2025-26. 

(ICAR In-Service Teachers/Scientists/Technical Staff) 

 

 

FACULTY: ________________________ MAJOR FIELD: _________________ 

 

 

1 Name (in Block Letters)     :     

2 Father’s Name    :       

3 Mother’s Name     :       

4 Designation       :        

5 Place of working     : 

 

 

6 Address (with pin code)    : 

 

Mobile No.                                               Email:  

7 Date of Birth                          Age as on 31-12-2025 

8. a)   Social Status(enclose certificate)              BC / SC / ST Group:  

 

b) Physical disability, if any 

 

 

9.  QUALIFICATIONS: 

 

Examination passed University Year of 

passing 

Marks / 

OGPA 

Class/ 

Division 

B.Sc. (Ag.) 

 

    

Master’s Degree  

(indicate major  field) 

 

 

    

 

 

 

 

 

 

  



::2:: 

10. Particulars of Service     : 

a)  Cadre in which appointed  

     (Instructor / Asst. Prof., etc.)    : 

b) Date of regular appointment   :  

c)   Date of declaration of Probation 

        (Enclose proof of the same)   : 

d) Total Regular Service as on the   : 

Last date for receipt of applications 
 

e) Period spent on Extra Ordinary Leave and purpose of E.O.L. : 

 

(f) Details of service (Attach separate sheet if needed) 
 

Designation Place of Working               Period     Years        

Months From                 To 
    

 

11. List of Publications (Enclose with Proofs) 

  

Sl.No. Author Title Volume Page No. NAAS 

Rating 

12. List of externally funded projects (Enclose with Proofs) 

Sl.No. Title of the 

Project 

Funding source PI/Co-PI Amount 

 

13. No. of Outstanding Performances in the Confidential Report: 

Sl.No. Year 

 

DECLARATION 
 

I declare that the information furnished by me is true and correct. I understand that 

furnishing false information will result in cancellation of seat. 

 

 

SIGNATURE OF THE APPLICANT 
 

(For the use of Head of Institute) 

 

Endt.No.                                         Dated:__________ 

 

Certified that the service particulars mentioned in the application form have been verified 

and found correct. Forwarded to Registrar, Professor Jayashankar Telangana Agricultural 

University, Rajendranagar, Hyderabad 

 

 

SIGNATURE OF THE HEAD OF THE INSTITUTION 

  

To 

The Registrar 

Professor Jayashankar Telangana Agricultural University, 

Rajendranagar, 

HYDERABAD – 500 030. 


