
ANNEXURE‌ ‌-‌ ‌13‌ ‌ 
Indian‌ ‌Institute‌ ‌of‌ ‌Information‌ ‌Technology‌ ‌Allahabad‌ ‌ 

Declaration‌ ‌Form‌ ‌to‌ ‌Apply‌ ‌for‌ ‌Admission‌ ‌in‌ ‌Ph.D.‌ ‌Program‌ ‌(Working‌ ‌Professional‌ ‌Mode)‌ ‌ 
‌ 

I,‌ ‌_____________________________________________,‌ ‌s/o‌ ‌___________________________________,‌‌ 

residing‌ ‌at___________________________________________________,‌ ‌is‌ ‌presently‌ ‌working‌ ‌for________‌‌ 

____________________________‌ ‌(Organization‌ ‌Name)‌ ‌as‌ ‌_____________‌ ‌for‌ ‌______‌ ‌years.‌ ‌I‌ ‌have‌ ‌applied‌‌ 

for‌ ‌admission‌ ‌in‌ ‌Ph.‌ ‌D.‌ ‌program‌ ‌(Working‌ ‌Professional‌ ‌Mode)‌ ‌at‌ ‌Indian‌ ‌Institute‌ ‌of‌ ‌Information‌ ‌Technology,‌‌ 

Allahabad‌ ‌and‌ ‌my‌ ‌application‌ ‌number‌ ‌is‌ ‌___________________________.‌ ‌I‌ ‌hereby‌ ‌declare‌ ‌that‌ ‌–‌ ‌ 

A. My‌ ‌admission‌ ‌in‌ ‌Ph.D.‌ ‌program‌ ‌as‌ ‌a‌ ‌working‌ ‌professional‌ ‌is‌ ‌sponsored‌ ‌by‌ ‌__________________‌‌ 

_________________________.‌ ‌ 

B. I‌ ‌have‌ ‌chosen‌ ‌my‌ ‌research‌ ‌studies‌ ‌in‌ ‌_______________________________________‌ ‌(subject).‌ ‌ 

C. I‌ ‌will‌ ‌be‌ ‌a‌ ‌(Tick‌ ‌any‌ ‌of‌ ‌the‌ ‌following)‌ ‌-‌ ‌ 

i)‌ ‌Full‌ ‌time‌ ‌residential‌ ‌scholar‌ ‌at‌ ‌IIITA‌ ‌ 
ii)‌ ‌Part‌ ‌time‌ ‌scholar‌ ‌at‌ ‌my‌ ‌Workplace‌ ‌ 
iii)‌ ‌Full‌ ‌time‌ ‌scholar‌ ‌at‌ ‌my‌ ‌Workplace‌ ‌ 

D. I‌ ‌agree‌ ‌to‌ ‌complete‌ ‌the‌ ‌course‌ ‌requirement‌ ‌in‌ ‌remote‌ ‌mode,‌ ‌remaining‌ ‌in‌ ‌contact‌ ‌with‌ ‌the‌‌                             
research‌ ‌supervisor(s)‌ ‌online‌ ‌/‌ ‌offline.‌ ‌I‌ ‌will‌ ‌carry‌ ‌out‌ ‌the‌ ‌studies‌ ‌as‌ ‌stipulated,‌ ‌submit‌ ‌the‌‌                             
assignments,‌ ‌participate‌ ‌in‌ ‌discussion-sessions,‌ ‌present‌ ‌seminars,‌ ‌appear‌ ‌for‌ ‌quizzes,‌ ‌review‌‌                   
tests‌ ‌etc.‌ ‌offline‌ ‌or‌ ‌online‌ ‌or‌ ‌in‌ ‌person.‌ ‌ 

E. I‌ ‌am‌ ‌ready‌ ‌to‌ ‌be‌ ‌in‌ ‌campus‌ ‌of‌ ‌IIITA‌ ‌with‌ ‌the‌ ‌research‌ ‌supervisor(s)‌ ‌for‌ ‌at‌ ‌least‌ ‌15‌ ‌days‌ ‌every‌ ‌6‌ ‌months.‌ ‌ 
‌ 

Date‌ ‌-‌ ‌_____________‌ ‌ 
Signature-‌ ‌______________________________________‌ ‌ 

Declaration‌ ‌by‌ ‌Organization/‌ ‌Institute‌ ‌in‌ ‌which‌ ‌Applicant/‌ ‌Candidate‌ ‌is‌ ‌working‌ ‌ 
‌ ‌  

As‌ ‌declared‌ ‌above‌ ‌by‌ ‌Mr.‌ ‌_____________________________‌ ‌we‌ ‌are‌ ‌agreed/‌ ‌not‌ ‌agreed‌ ‌with‌ ‌the‌ ‌above‌‌                           
statement.‌ ‌For‌ ‌Point‌ ‌No‌ ‌C‌ ‌ii)‌ ‌&‌ ‌iii)‌ ‌we‌ ‌also‌ ‌agreed‌ ‌that‌ ‌–‌ ‌ 

a)‌‌  ‌Our‌ ‌professional‌ ‌Centre‌ ‌is‌ ‌recognized‌ ‌as‌ ‌a‌ ‌Research‌ ‌Centre‌ ‌by‌ ‌IIIT‌ ‌Allahabad‌ ‌ 
b)‌ ‌The‌ ‌work‌ ‌place‌ ‌/‌ ‌professional‌ ‌centre‌ ‌of‌ ‌our‌ ‌organization‌ ‌is‌‌formally‌‌sponsoring‌‌the‌‌aspirant‌‌candidate‌‌for‌‌                               

research‌ ‌studies‌ ‌on‌ ‌a‌ ‌full‌ ‌/‌ ‌part‌ ‌time‌ ‌basis.‌ ‌ 
c)‌‌  ‌The‌ ‌Management‌ ‌/‌ ‌Administration‌ ‌agrees‌ ‌to‌ ‌extend‌ ‌the‌‌research‌‌facilities,‌‌infrastructural‌‌support,‌‌library‌‌/‌‌                           

computing‌ ‌resources‌ ‌and‌ ‌sufficient‌ ‌quality‌ ‌time‌ ‌for‌ ‌the‌ ‌researcher.‌ ‌ 
d)‌ ‌The‌ ‌Management‌ ‌/‌ ‌Administration‌ ‌is‌ ‌willing‌ ‌to‌ ‌extend‌ ‌the‌ ‌logistics‌ ‌of‌‌providing‌‌local‌‌hospitality‌‌and‌‌travel‌‌                               

expenses‌‌to‌‌the‌‌research‌‌supervisor(s)‌‌/‌‌Doctoral‌‌committee‌‌whenever‌‌the‌‌visit‌‌is‌‌warranted‌‌for‌‌monitoring‌‌                             
and‌ ‌reviewing‌ ‌the‌ ‌research‌ ‌progress‌ ‌and‌ ‌also‌ ‌grant‌‌permission‌‌to‌‌the‌‌candidate‌‌to‌‌travel‌‌to‌‌IIITA‌‌to‌‌meet‌‌                                   
research‌ ‌supervisor(s)‌ ‌/‌ ‌Doctoral‌ ‌committee‌ ‌for‌ ‌discussion‌ ‌and‌ ‌assessment‌ ‌process.‌ ‌ 

e)‌‌  ‌The‌‌Management‌‌/‌‌Administration‌‌is‌‌ready‌‌to‌‌identify‌‌a‌‌suitably‌‌qualified‌‌resource‌‌person,‌‌if‌‌available,‌‌to‌‌act‌‌                                 
as‌‌a‌‌local‌‌mentor‌‌/‌‌local‌‌supervisor‌‌for‌‌the‌‌research‌‌candidate,‌‌who‌‌will‌‌be‌‌identified‌‌as‌‌the‌‌joint‌‌supervisor‌‌                                     
for‌ ‌the‌ ‌candidate‌ ‌by‌ ‌IIITA‌ ‌along‌ ‌with‌ ‌the‌ ‌main‌ ‌supervisor‌ ‌from‌ ‌IIITA.‌ ‌ 

f)‌ ‌‌The‌‌Management‌‌/‌‌Administration‌‌is‌‌agreed‌‌to‌‌accept‌‌the‌‌research‌‌papers‌‌/‌‌patents‌‌resulting‌‌from‌‌such‌‌joint‌‌                                   
work‌ ‌as‌ ‌joint‌ ‌properties‌ ‌of‌ ‌both‌ ‌the‌ ‌institute/‌ ‌organizations‌ ‌and‌ ‌the‌ ‌advantage‌ ‌will‌ ‌be‌ ‌proportionately‌ ‌shared.‌ ‌ 

‌ 
Name‌ ‌of‌ ‌the‌ ‌Signing‌ ‌Authority‌ ‌______________________‌ ‌ 

Position‌ ‌in‌ ‌Organization____________________________‌ ‌ 
(Not‌ ‌Less‌ ‌than‌ ‌Partner/‌ ‌Proprietor/‌ ‌Director/‌ ‌MD)‌ ‌ 

‌ 
Contact‌ ‌Number__________________________________‌ ‌ 

E-mail___________________________________________‌ ‌ 

Signature‌ ‌of‌ ‌the‌ ‌Signing‌ ‌Authority‌ ‌ 
   ‌(With‌ ‌Organization‌ ‌Seal/‌ ‌Stamp)‌ 

‌ 


