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For Indian Students:
For International Students:
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Application Form for Admission to the

[ ] M.Phil. Programme or
[ ] Ph.D. Programme
) in
(Tick O THE PROGRAMME OF YOUR CHOICE)
Habitat Studies
Health Systems Studies
Management and Labour Studies
Rural Development
Social Sciences
Social Work
Disaster Management

Media and Cultural Studies

INSTRUCTIONS
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| ﬁ TATA INSTITUTE OF SOCIAL SCIENCES
B2 V.N. Purav Marg, Deonar, MUMBAI 400 088

Staple your recent
Passport size
(34.9 X 46.57 mm)
Photograph. Write
your full name on the
back of the
photograph for
identification.

TO BE FILLED BY APPLICANT

Cash Receipt No. Dated
D.D. No. Dated
Bank Amount

1. Information regarding the programme in the prospectus should be read carefully before filling up this form.

No application will be considered unless it is complete in all respects including a typed copy of the synopsis.

2
3. All blanks, except signature, should be typewritten/written in capitals.
4

. Strike out whichever is inapplicable.

1. Name

Title (Mr./Ms., etc) (Last Name)

2. (a) Place of Birth |

3 (a) Nationality |

4. Father's/Mother's/Spouse's Name

(First Name)

| (b) Date of Birth | | |

DD MM YYYY

| (b) State of Domicile|

Title (Mr./Ms., etc) (Last Name)

(First Name)

His/Her Occupation

Annual Income in Rs.
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5. Address Correspondence Address Permanent Address (if different)

Town or City
State
Postal Code

Country

Telephone
Mobile
Fax

E-mail I I s I I A B B

6.1 If you belong to a Scheduled Caste, Scheduled Tribe or Other Backward Class mention the category and name of
the community

[Category] [Name of Community]

6.2 Persons with Disability, please give details

7. Languages you can speak

8. Languages you can read and write

9. Local Contact in Mumbai city , if available

Name

Title (Mr./Ms., etc) (Last Name) (First Name)

Relationship |

Address of local contact, if available

Town or City
State
Postal Code

Country

Telephone
Mobile
Fax

E-mail (I ) s I I
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11. Mention below marks obtained by you in different degree examinations. Attach attested copies (not originals) of
detailed statements of marks/grades in the different examinations:

Examination

Name of Degree and Subject

Total Marks
Obtained

Out of
Maximum

Percentage of Marks/
Grade Obtained

First Degree

Postgraduate Degree

M.Phil.

12. If you have taken any course on Methods of Social Research/Social Statistics and/or submitted a Research Project
Report, or Dissertation give details and the marks/grades obtained:

Title of Course/Project Report/Dissertation Marks/Grades Maximum
Obtained Marks
13. Give details of your past and present paid employment, if any:
Name of Employer Place of Nature of Work Period Reason for
Employment From To Leaving

14. Which field of study are you interested in? Give reasons:

(A typed copy of synopsis [in about 1,000 words] on the proposed area of study in the following format should be attached)

(a) Specification of the broad field of study.

(b) Introduction to the specific problem of interest (Current issues, importance and rationale for the study).

(c) Research/Work experience in that area, if you have any.

(d) Reading, you have done in that area.

(e) Objectives, methods and scope of the proposed study.
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15. Ifyou have passed the National Eligibility Test conducted by the UGC for award of Junior Research Fellowship, give
details.

16. Please mention the names and designations of two academic referees who can testify to your ability to pursue the
M.Phil.—Ph.D. programme.

First Referee Second Referee
Name | | | |
Designation | | | |
Address | | | |
| | | |
I | I |
Town or City | | | |
State | | | |
Country | | | |
Postal Code | | | |
E-mail | | | |
Capacity in which | | | |
known
17.(a) Do you need hostel accommodation? Yes|:| No |:|
(b) Will you accept admission without hostel accommodation? Yes |:| No |:|
18. Financial Resources
Sources from which you expect to receive Amount expected Period for which you are
financial support during the period of training per month guaranteed this support

19. (a) If you are currently employed, the name and address of the organisation.

(b) Indicate if you have enclosed a Permission Letter from your employer or organisation.  Yes |:| No |:|
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20. Tick mark if you have enclosed the following documents in support of your application. Only attested copies need to
be attached to the application. Candidates will be required to produce original certificates and testimonials of
Degrees and Diplomas only at the time of interview.

|:| Copy of a document giving proof of Date of Birth (e.g., Birth Certificate, School Leaving Certificate, etc.).

|:| One Photograph.

|:| Copy of Bachelor's Degree Certificate.

|:| Copy of Bachelor's Degree Marks/Grade Certificate.
|:| Copy of Master's Degree Certificate.

|:| Copy of Master's Degree Marks/Grade Sheet.

|:| Copy of M.Phil. Degree Certificate, if applicable.
|:| Project Proposal referred to at Item 14.

|:| Copy of Work Experience Certificate/s (for direct Ph.D. Programme only)
|:| Caste/Tribe Certificate, if applicable as per Item 6.

[ ] pisability Certificate (for PWD)

|:| Letter of Permission from the employer/organisation.

|:| Demand Draft

Any other:
(xiv)
(xv)

(xvi)

DECLARATION

| certify that the information given in this application is complete and accurate to the best of my knowledge and that | have not
been disqualified by any University for any examination or for seeking admission for any course of study. If admitted, | agree
to abide by the rules and regulations of the Institute. |

PLACE DATE (DD/MM/YYYY) SIGNATURE OF APPLICANT



