


Instructions:  
 

1. It is highly recommended that each candidate submits three consent forms filled 

out by the supervisors of their choice, stating their first, second and third 

preferences on each consent form. This official document contains a copy of the 

consent form. 

2. As part of the current document, the combined list of supervisors is also 

included. Students are informed that they can choose their supervisors from the 

above list. It is imperative to know that supervisors selected in previous 

academic years (2019, 2021, 2022, 2023, 2024, 2025 etc) can also be chosen for 

their research.  

3. The selection procedure for supervisors is not open to those who have less than 

three years of service before superannuation/retirement.  

4. Candidates are advised to learn about supervisor’s research by their research 

work available online, meeting and discussions with supervisors and see where 

they can see their future research directions.  

5. The candidate can use the link and barcode at 

https://csjmu.ac.in/research/phd-supervisors-list/ to find the supervisor for 

their respective subject. 

 

 

6. Should you need assistance with any other matter, please contact 

research@csjmu.ac.in.   

 

 

 

https://csjmu.ac.in/research/phd-supervisors-list/
mailto:research@csjmu.ac.in


To, 
 Dean 
 Research & Development Cell 
 C.S.J.M. University, Kanpur 
 
Subject: Application regarding the Supervisor allotment. 
 

Madam, 
I am submitting the following information and 03 Supervisor Consent Form.  

1. Name: ........................................................................................................... 

2. Father Name: ............................................................................................... 

3. Mailing Address: ........................................................................................... 

4. Permanent Address: .....................................................................................   

5. Subject of Ph.D. - .......................................  

6. Reg. No: ...................................................... 7. Category : GEN/OBC/SC/ST/EWS 

8. Enrollment No. .................. 9. JRF : Yes/No 

10. Email id: ................................................... 11. Mob. No. : ........................... 

 

 

Preference  Supervisor Name Designation Affiliated College 

01    

02    

03    

 

I hereby declare that the particulars furnished by me in this application form 

are true to be best of my knowledge and belief and I fulfill all the requisition to give me 

the Supervisor as per the University regulation. In case any information is found to be 

incorrect at any stage, my application may be cancelled by the University. 

 

 
 
 
Date:     /    / Signature of applicant 

 
 



 
Consent Letter from PhD Guide 

(Supervisor) 

 

To 

The Dean 

Research & Development, CSJM University, Kanpur 

Sub: Consent Letter to be a supervisor for the below Research Scholar 

Mr/Ms/Mrs............................................................................................................................. .......................... 

Subject: .............................................................. PhD Registration No............................................................. 

UGC NET-JRF qualified -YES or NO (Please tick and attach the certificate) 

Dear Sir/Ma'am 

With reference to the above-mentioned subject, I give my consent to accept the candidate 

Ms/Mrs/Mr...................................as my research scholar for guiding his/her research work leading to the 

Ph.D. degree in CSJM University, Kanpur. I will guide him/her for the entire duration of his/her research work 

and will supervise him/her work throughout the research process. 

Name of the Supervisor ....................................................... Emp/Teacher Code ........................................... 

Designation ........................................................................... Date of Superannuation ............................. 

Mobile No ................................................................................. Email............................................................ 

Research Centre ..................................................................................................................................................... 

Approval Year for the Supervisorship .............................................................................................................. 

 

The number of existing research students already registered and pursuing their research under my guidance: 

Year Registration ID Candidate Name Progress Status 

    

    

    

    

(Please use separate sheet if required) 

I hereby, solemnly declare that information provided by me in the form is true to the best of my knowledge and 

belief. 

 

 

Place : 

Date : 

Supervisor Signature 

With Stamp 

 

 

Office, Research & Development Cell 
(Received by) 


