VSS UNIVERSITY OF TECHNOLOGY, BURLA
SAMBALPUR-768018, ODISHA

NOTICE

No. VSSUT/PGSR/475/2017 Date: 08.08.2017

ADMISSION INTO Ph.D PROGRAMME AUTUMN - 2017
IN
ELECTRICAL ENGINEERING DEPARTMENT

In  continuation this office  notification No. VSSUT/PGSR/462/2017 &
VSSUT/PGSR/464/2017 dated 02.08.2017 ; the admission into Ph.D Programme Autumn

- 2017 in ELECTRICAL ENGINEERING DEPARTMENT of the University
along with the other departments shall be held in the University Auditorium on 09.08.2017
from 9.30 AM to 5.00 PM. The list of the qualified candidates for admission into Ph.D
Programme Autumn — 2017 is given below. The candidates called for admission, may
report the University with required documents and fees as stated below. NO SEPARATE
INTIMATION LETTER SHALL BE SENT TO CONCERNED CANDIDATES FOR
THE ADMISSION. The candidate those are interested to take admission they are required
to register online available in  the university website with link
http://vssut.ac.in/instructions-for-the-applicants.php . Online registration is mandatory
for the admission. During registration put your Category number in the place of “JEE
Main/OJEE/Univ. Entrance Roll Number” and your “merit list” in the place “JEE
Main/OJEE/Univ. Merit List Rank”. After successful registration please take two copies of
printout to produce at the time of counselling-cum-admission.

The document verification shall be carried out in the University Auditorium, VSSUT,
Burla and fee in the form of bank draft shall be collected after successful verification of
the documents. The candidate shall be allowed to take admission on production of
valid photo identity card (such as Voter ID Card, Adhar Card, PAN Card, Driving
License, Pass Port etc.) The authority reserves the right to refuse provisional admission
or even cancel the entire process without assigning any reason thereof. The list of
documents to be produced by the candidates at the time of provisional admission and the
fees details are enclosed herewith for information of all concerned. The candidates
interested for accommodation may contact Dean, Student Welfare.

Encl: 1) List of documents to be provided by the candidate at the time of counselling.

2) Information of fees details.


http://vssut.ac.in/instructions-for-the-applicants.php

Department NS(I) Name CS;::JedgeOnrty Name of the Supervisor(s)
1 MANISH KUMAR BABU 3 Dr. Papia Ray
2 SAGARIKA ROUT 4 Dr. G.R. Biswal
Electrical 3 SHRABANI SAHU 3 Dr. Sasmita Behera
Engineering 4 |RANJAN PRAMANIK 8 Dr. B.B. Pati
5 [SARITA RANI ROUT 3 Dr. S.P. Panigrahy
6 PRAIJNADIPTA SAHOO 8 Dr. A.K. Barisal
7 SOUDAMINI BEHERA(QIP) 7 Dr. A.K. Barisal

LIST OF DOCUMENTS TO BE PRODUCED AT THE TIME OF PROVISIONAL ADMISSION

Print copy of online registration(2 copies in case of girls)

Identity Proof(Voter ID/PAN/Addhar Card/Driving License)

High School Certificate Examination or other equivalent Examination Certificate

Memorandum of Marks of High School Certificate Examination or equivalent Examinations

Pass Certificates of 1.Sc/+2 Science/Diploma (Engg. Etc.) Examinations

Memorandum of Marks of 1.Sc/+2 Science/Diploma (Engg. Etc.) Examinations

Pass Certificate of BE/B.Tech/B.Sc or other equivalent Examinations

Memorandum of Marks of BE/B.Tech/ B.Sc. or other equivalent Examinations

Pass Certificate of M.E/M.Tech/M.Sc./M.Phil/M.A/MBA Examinations

10

Memorandum of Marks of M.E/M.Tech/M.Sc./M.Phil/M.A/MBA Examinations

11

College Leaving Certificate in original issued by the institution last attended *

12

Conduct Certificate in original issued by the institution last attended*

13

Certificate in support of SC/ST Category as the case may be

14

Migration Certificate in original

15

Medical Fitness Certificate from a registered doctor of Government Hospital

16

ITwo recent passport size & two recent stamp size colour photographs

17

Relieve Order from the Employer in original *

18

Admission Fees*

*Mandatory for Provisional Admission




FEES TO BE DEPOSITED AT THE TIME OF PROVISIONAL ADMISSION

Category Particulars Amount
Admission Fees (one time) 250
I.S.T.E. (one time) 140
Tuition Fee (per annum) 12000Demand Draft in favour
University Development Fee (per annum) 7009 Of VSSUT, Burlais to
Regular  [University Fee (one time) 3500 Dbe prepared in any

Day Scholar |Caution Money (refundable)

o500  Nationalized Bank

Internet Charges (per annum) 2000 payable at
Students Money (per annum) 1500 Burla/Sambalpur
Horticulture Fees ( per annum) 250
Total 29,140
Internal
Candidate of [Tuition Fee (per annum) 12,000
VSSUT, Burla
Sd/-

Memo No.VSSUT/PGSR/476(25)/2017

Copy to:

1. University Notice Board.

Dean, PGS & R

Date: 08.08.2018

2. All HODs/Registrar/COF for information and necessary action.

3. Maintenance Engineer for information and necessary action. He is requested to give
necessary instructions to his staff to make the necessary arrangement for counselling
before one day. Further, he is requested to depute two persons/workers for assisting

admission process on the same day

4. PIC, Elect. Maint.for necessary light and sound arrangement.
5. Dean, Students Welfare for information and necessary action.

6. Dean, Faculty and Planning with a request to display this notice in University website.

7. PA to VC for kind information of Hon’ble Vice-Chancellor

Sd/-
Dean, PGS & R



ANNEXURE-I

UNDERTAKING

I Son/ Daughter of
of Village/Town
P.O. P.S.
District do hereby undertake to
submit
by failing which my provision admission to 2015
in

shall automatically stand cancelled and the fees deposited by me shall be

forfeited and | shall have no claim for the same in future.
Place:  Full Signature of the Candidate
Date:
Counter Signature of Father / Mother / Guardian

Witness: 1.



ANNEXURE-II

MEDICAL FITNESS CERTIFICATE

| certify that | have carefully examined Mr/Miss/Mrs Son/Daughter
of Mr/Mrs aged about  years as per his/her
appearance. He/she is the resident of , District
His/her eyesight is upto the prescribed standards. His/her Blood Group is .He/she has no

disease or mental or bodily infirmity unfitting him/her in the future for higher study.

Signature of the applicant Signature of the Medical Officer with date
Place: Designation:
Date: Office Stamp

Address






