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NATIONAL CENTER FOR ADVANCED STUDIES IN  

HUMANITIES AND SOCIAL SCIENCES (NCAS)   
 

 
APPLICATION FOR MPHIL/PHD DEGREE 

 
For Office use only. 
 
Date submitted: ………………………………..   Serial No……………………  
 
Subject Discipline: ……………………………   Checked by………………... 
  
 

 
 
 
 Degree expected to register: MPhil    PhD   

 

01. Name in Full (in block letters): 

 

                         

                        

                        

                        

                        

 
02. Title:    

Ven./Rev.  Mr.  Mrs.  Miss.       Please tick 

        
 
 
03. Name with initials: 

 

                         

                        

 

04. Date of Birth: Y Y Y Y  M M  D D  

 

05. NIC/PASPORT No:                              

  
 

 

06. Permanent Address: 
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07. Telephone Numbers: 

 

 Home           Office           

 

 Mobile                       

 

08. Email address: 

                         

Email 1                      

                      

Email 2                      

  

 

09. Name of the Company / Institute (If applicable): 

 ……………………………………………………………………………………………………………... 

 

10. Employment (If applicable): 
 ……………………………………………………………………………………...……………………… 

11. Official Address: 

 

                         

                        

                        

                        

                         

 

12. i.  Main Subject: …………………………………………………………………………… 

 

 

13. Title of the proposed research: 

 ……………………………………………………………………………………...……………………… 
……………………………………………………………………………………...……………………… 
……………………………………………………………………………………...……………………… 
……………………………………………………………………………………...……………………… 

 Attach your research proposal (Please use the format)  
 

 
14. 

Is a grant available for the project? 

 ……………………………………………………………………………………………………………... 

If so, give details 

 ……………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………... 

 

 If not, how will the project be financed? 

 ……………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………... 
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15. Details of Degrees / Diplomas obtained: 

 Degree/Diploma 

 

University 

 

Year 

 

Subject 

 

Class 

……………………………... 

……………………………... 

……………………………... 

……………………………... 

……………………………... 

…………………… 

…………………… 

…………………… 

…………………… 

…………………… 

 

…….. 

…….. 

…….. 

…….. 

…….. 

 

……………… 

……………… 

……………… 

……………… 

……………… 

 

…..... 

…..... 

…..... 

…..... 

…..... 

 

  
Please attach the certified copies of following documents  
 

1. All Degree/ Diploma Certificates                                     
2. Detailed results sheets. Academic Transcripts  
3. Certificates of Professional qualifications  
4. Birth Certificate 
5.  National Identity Card/Passport 

 
16. Other qualifications: 

 Attached a separate sheet giving details of research articles, books published, if any: 

………………….……………………………………………..……………………….... 

 …………………………………………………………………………………………………..…………. 

……………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………..…. 

19. Any other relevant information: 

 …………………………………………………………………………………………………..…………. 

…………………………………………………………………………………………………..…………. 

…………………………………………………………………………………………………..…………. 

…………………………………………………………………………………………………..…………. 

 

 

20. Names, addresses and Telephone numbers of two academic referees: 
 

1. ……………………………………………....... 

……………………………………………....... 

……………………………………………....... 

……………………………………………....... 

 

……………………………………………....... 

……………………………………………....... 

 2. ………………………………………...… 

……………………………………...…… 

……………………………………..…..... 

…………………………………………... 

 

……………………………………........... 

…………………………………...……… 

 

 

 

 

      TP 

Email 

 Attached Proof of Application Processing fee of Rs: 6,000/=                              *Please tick   
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                                                                                                    ……………………………….. 

Date: ''''''''''''''''''''''''''''''''''''''''''                       Signature of the Applicant 

 
Consent of the Proposed Supervisor/s (if applicable) 

 

  
Applicant's 

 
(To be filled by the 
proposed 
supervisor) 
 

 
 Name:  '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

             ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 
 

 

 

Title of the Research: ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 
 

 

 01. Name:  

Position:  

Institution:  

Telephone Numbers: 
Email address:  

 

 02. Name:  

Position:  

Institution:  

Telephone Numbers:  
Email address:  

 

  

I/We agree to be the prospective Supervisor for………………………………………………………. 

………………………………………………………………………………………………………… 

 

 

 1.  
Signature: ……………………………………. 

Name: ………………………………………... 

Date: ……………………………………......... 

2. 
Signature: ……………..………………. 

Name: …………………………………. 

Date: …………………………………... 

 

 

 Recommendation of the College of Fellows/ Senior Fellows:   

    ……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

 

 

 

  Date ………………….                                                               Signature :…...…………………..… 

(Stamp) 
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 Recommendation of the Board of Study: 

      Recommended / Not Recommended 

       

Comments: 

  ……………………………………………………………………………………………………… 

  ……………………………………………………………………………………………………… 

  ……………………………………………………………………………………………………… 

  ……………………………………………………………………………………………………… 

   

BoS number:  …………………..   BoS Date: …………..…………....... 

  
 

………………………….. 

  Chairperson’s Signature:     Date: …………………………... 

 

    Prescribed Format Research Proposal format for MPhil and PhD Degrees 

 
    

Please limit your proposal to 10-15 pages  
i. Proposed Degree 

ii. Proposed Topic 

iii. Thesis Statement 

iv. Background of the study  

v. Review of Literature  

vi. Identified Research Gap 

vii. Research Question/s 

viii. Research aims and objectives  

ix. Research Hypotheses 

x. Significance of proposed research 

xi. Ethical concerns of the proposed research 

xii. Research Design/Methodology  

xiii. Limitations of the study  

xiv. Research plan/Timeline  

xv. References (Please use Chicago/Harvard Style) 


