
 

St. PETER’S INSTITUTE OF HIGHER EDUCATION AND RESEARCH 
(Deemed to be University U/S 3 of the UGC Act, 1956) 

AVADI, Chennai- 600 054 

 

 

APPLICATION FORM FOR THE CONVOCATION 
 

        Programme: Ph.D.       Category: Part Time/ Full Time 

 

        Department:…………………………………………………………………………………………… 
 

 
1.   Name of the Scholar (In Block Letters) : 

2.   Registration Number : 

3.   Gender : 

4.   Date of Birth : 

5. (a) Father’s /Guardian’s Name : 

 (b) Mother’s Name : 

6. (a) AADHAAR No. : 

 (Enclose a copy of AADHAAR Card) : 

 (b) Mobile No. 

(c) Email ID                                                                   

(d) NAD-ID 

: 

 

: 

: 

7. (a) Year of Admission : 

 
(b) Month and Year of Passing       : 

 

(c) Date of Public Viva Voce 
Examination : 

8.   Whether the Convocation fee paid* :  

      (Enclose a copy of the fee receipt)  

9.   Whether a copy of the X, XII, UG and PG   
  Degree Certificates enclosed : 

10. Whether the Scholar wants to be present at the convocation: Yes/No 

11. Address of the Scholar with PIN : 
 

 
 

 
 

 
Date:                Signature of the Scholar 

 
 

 

 
      Signature of the HoD with Seal 
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