
  

Form No.: DRIEMS/Ph.D.-2024 / 001 

 

 

  DRIEMS University, Odisha, Cuttack. 

 
APPLICATION FOR DRIEMS ENTRANCE TEST FOR RESEARCH (DRIEMS - ETR) 

(To be submitted by the candidate for appearing the Entrance Test / Claiming                   

exemption from   Entrance Test ) 

 
DD No.                         / Dt.                           Bank Name                            RS.                          (Non-refundable) 

 

1. Name of the Candidate : ……………………………………………………         

2. Father/Husband’s Name: …………………………………………………... 

 

 

 

3. Address for Correspondence  

 

 
 
                   Present Address                                                              Permanent Address  
 
………………………………………………….                       ………………………………………………… 
 
…………………………………………………..     ………………………………………………….   
 
 .. .………………………………………………   ………………………………………………….   
 
 Contact No. .........,...........................                                    Contact No. .........,........................... 

E-mail id :….................................................                                  E-mail id :…................................................    

4. Sex (Male/Female) : …………….                             5. Marital status (Married / Single) : ……….  

6.   Date of Birth: …../……/…………     

7. Whether GEN /SC / ST/ Differently abled ________    8. Nationality: ______________ 

9.  Mother Tongue: _____________ 

 

10.  Educational Qualification (HSC onwards) [Enclose self-attested copy of documents] 

Degree University/ 
Board 

Year of 
Passing 

Class/ 
Division 

% of marks 
/ CGPA 

Major subject(s) 

      

      

      

      

      

      

                                                                                                                          

                                                                                                                       Full signature of the candidate with date 
 

 

 

 

Paste a recent 
Colour Photo 

of Size 25 * 35 

mm 



  

 

Form No.: DRIEMS/Ph.D.-2024/ 001 

 

 

11. Mention the Faculty in which  :  Engineering /  Science/ Management/ Pharmacy/English/  is to be 
conducted 

               
12. Branch ./ Specialization             :  ____________________________________ 

13. Are you claiming for exemption of Entrance Test: Yes / No 

      (If yes, justify the same with proper document and mention the exemption category) 

 

Declaration 
 

I do hereby declare that the information furnished in this application is true to the best of my 

knowledge and belief. If admitted, I shall abide by rules and regulations of the University. If any 

information furnished in this application is found to be untrue, I am liable to forfeit the seat 

allotted to me any time in future and legal action be taken against me. 

 
 

Date:    

Place:    

                                                                                  Ful1 Signature of the Candidate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                      

 

 

                                              For official use only   
 

Serial No. of the Application: _____________________ 

   Date of Receipt:  ______________________________  

 

 

 

Enclosures: (Self attested copy of) 
 

1. High School pass Certificate Examination or other equivalent Examination Pass Certificate 
2. Memorandum of Marks of High School Certificate Examination or equivalent Examinations 
3. Pass Certificates of Intermediate /Diploma (Engg. etc.) Examinations 
4. Memorandum of Marks of Intermediate /Diploma (Engg. etc.) Examinations 
5. Pass Certificate of UG or .other equivalent Examinations 
6. Memorandum of Marks of UG or other equivalent Examinations 
7. Pass Certificate of PG/ M.Phil. Examinations 
8. Memorandum of Marks of PG/ M.Phil Examinations 
9 .Certificate in support of SC/ST/ Differently abled Category as the case may be (Mention clearly) 
10. Proof of National Eligibility Test qualified if any (GATE / GPAT/ NET etc.) 
11. Two passport size photographs. 
12. Photocopy of Aadhaar card. 

13. Demand draft no:________________Dt:___________Bank Name:____________(Non-refundable) 
 
 
 



 

 

Form No.: DRIEMS/Ph.D.-2024/001 

 

 

Remarks of DAC (For Official Use Only) 

 
1. The candidate may be called for Written Test (DRIEMS-ETR)                           

 

 

 

2. The candidate may be exempted from appearing the written Test (DRIEMS-ETR)          

 
 
 
 

3. The candidate does not satisfy short listing criteria, So recommended to be rejected   
 
 
 
 
 
 
________________        ____________________    ___________________    __________________   
 
 
 
 
                ___________________           ___________________           _________________        
 

                                                      (Signature of members with date) 
 
     
 

Signature of Chairperson, DSC 

                                                                                                          (With date) 
 

 
  
                       

Remarks of the PIC, DRIEMS 
 

Forwarded to: 

The Controller of Examination, DRIEMS University for necessary action 

 

Date: _____________                                                                                     PIC, DRIEMS University 
 
 


