
   

 
SANT GADGE BABA AMRAVATI UNIVERSITY AMRAVATI 

APPLICATION FOR THE RECOGNITION  

AS A RESEARCH CENTER FOR Ph.D. PROGRAMME 
 

To, 

The Deputy Registrar (Ph.D. Cell),  

Sant Gadge Baba Amravati University, 

Amravati. 

 

1. Name of the College/Institute : _____________________________________________________ 

 

2. Year of Establishment of the Department (Specify the subject) : ___________________________ 

a) U.G. Department      : ___________________________ 

b) P.G. Department      : ___________________________ 

 

3. Type of Affiliation : Permanent / Temporary (Duration) : ___________________ 
 

4. Whether the College/Institute is under section 2 (f) & 12(B) of the UGC Act 1956? : Yes/No  
 

5. Whether the College / Institute is accredited by NAAC/NBA? :   Yes / No 

 
Date of accreditation / reaccreditation: ________________________ 

 

6. Subject in which the recognition is sought : ________________________ Faculty: _______________ 
 

7. Name of the Recognized Supervisor/s : _______________________________________________ 

          _______________________________________________  

 Notification No. : __________________________________  
 

8. Number of Teachers / Scientists with Ph.D. Degree : ______________ 

 

9. Infrastructural facilities exclusively available for Ph.D. Program: 
 

a. Space of the Research Laboratory in Sq. Meter : __________________ 
 

Expected Intake Capacity : ___________________________________ 

b. Number of sophisticated instruments  

c. Library facilities : 

Total Space for Research Scholars: _________________________________ 

 Working Hours: _______________  

Details of Reference Books and Journals exclusively available for Ph.D. Programme : 

i) No. of Titles in the concerned subject  : ________________________ 
 

ii) No. of Journals in the concerned subject :_________________________ 
 

iii) No. of e-Journals in the concerned subject :_________________________ 
 

d. ICT facilities  : 

i)  No. of PCs (Latest configuration)  

  with Internet connectivity (exclusively for research students) : ________________  

ii) Speed of internet Connectivity (in Mbps) : _____________ 

iii) Essential Legal Software : __________________________ 

iv) UPS Facility : ___________________________________ 

 

 

 

 



 

e. Administrative and Research Promotional Facilities : 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

Date: _____________ 

 

Place: _____________                  (Signature & Name of the Head/Principal)  

 

 

 

Note: Attach the attested photo copies and list of the relevant documents.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Seal 


