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UNIVERSITY OF ALLAHABAD 
Centre of Behavioural and Cognitive Sciences (CBCS) 

 
Application Form for Admission to D.Phil. in Cognitive Science 

(2010)  
                

The completed Application Form must be delivered in the CBCS Office on or before May 15th 2010 
 
1. Name: 
2. Father’s Name: 
3. Mother’s Name: 
4. Date of Birth: 
5. Address for Correspondence: ………………………………………………. 

…………………………………………………………………………………… 

Telephone No…………………, 

6. Permanent Address: …………………………………………………………. 

…………………………………………………………………………………… 

Telephone No…………………, 
7. E-mail ID:………………………………………...   
8. Please tick the appropriate box applicable to you, below (You must attach documentary evidence) 
     (A)          SC                   ST      OBC                  (B)   PHYSICALLY DISABLED  
 
9. Educational Qualifications: 
(a)  Please give information about your academic qualifications (Attach attested photocopy of the mark-sheets) 

Sl. No. Name of Examination Name of Board/University Year Division &  
% of Marks 

Major Subjects 

      

      

      

      

      

 
(b) Medium of Instruction at Graduate/Postgraduate Level: _____________________________________ 

10. Any Academic / Professional awards / Fellowship / recognition you would like to mention  
11. Details of any professional training received  
12. List of Publications/Presentations   
13. Details of Research Proposal  
14. What are your career–oriented goals for the next five years?  
15. Why do think you will make a good Cognitive Scientist?   
16. List name, address and email id of three referees. 
 
Attach separate sheet s for all items in 10-16.  
 
17. Name of the Centre (Indicate the order of preference) 
 

 Allahabad  Bangalore                  Delhi                      Mumbai        Kolkata 
  
 

 
Self 

Attested 
Photograph 

Sl. No. : 
……….………
……….. 
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Declaration:  I certify that the information given in this Application is complete and correct to the 
best of my knowledge. Further, I undertake to be guided by the Rules and Regulations of the 
Programme and of the University. If any information provided by me is incorrect, I shall forfeit my 
admission. 
 
 
Signature of the Candidate: ____________________    Signature of Parent / Guardian: ________________ 
 
Date: ______________ Place: _______________________     Date: _______________ Place: _________________ 
 
Application Form should be sent along with Draft drawn in favor of 'CBCS' payable at Allahabad. 
 
 
 
 
 VERIFICATION FORM 

Centre of Behavioural and Cognitive Sciences (CBCS) 
                                             University of Allahabad                 Roll No. :__________ 

All-India Written Test 2010 
 
Date of Test: ………………………………..       
 
Test Centre: …………………………………………………………………….. 
 
1. Name: _____________________________________ 

2. Father’s Name: ______________________________ 

3. Mother’s Name: ______________________________  

 

 

 

             Signature of the Candidate         
         (In Examination hall)                      Head, CBCS 

       
 

 
 
 

 
Self Attested 
Photograph 

ADMIT CARD 
Centre of Behavioural and Cognitive Sciences (CBCS) 

                             University of Allahabad                    Roll No. :________ 
All-India Written Test 2010 

                
Date of Test: …………………………………… 
 
Test Centre: …………………………………………………………………… 
 
1.    Name: _____________________________________ 

2.  Father’s Name: ______________________________ 

3.  Mother’s Name: ______________________________  

  

 

Signature of the Candidate                  Head, CBCS  

      

 

 
 
 

 
Self Attested 
Photograph 


