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1

1. Name of student: 									__________

2. Department/Centre: 									____

3. Category (Please tick): Full time/ Part time/ Sponsored/ Project fellow 

4. a) Name of  Supervisor:  	 Department:  	___


b) Name of Co-Supervisor:  	

Department /Affiliation:  	___


5. Date of Admission/Enrolment:  	______________________________________

6(a) Proposed Doctoral Committee Members (to be proposed by the Supervisor, at least one of the other two members should be from the department). 
i) _________________________________________________ (Supervisor)  -Member
ii) _______________________________________________ (Co-Supervisor)-Member
iii) ____________________________________________________________ -Member
iv) ____________________________________________________________ -Member
       Signature of the DRC members:

a) _____________ (Chairman, DRC) b) ___________ (Member) c) ___________(Member)
     (d) ______________ (Member) (e)   ____________(Member)     (f) ____________(Member)
____________________________________________________________________________
6(b) Proposed Doctoral Committee Chairman and member from other department {to be nominated by Dean (AA)}
 v)_______________________________________ -Chairman
vi)_______________________________________ (faculty from other Dept.)  -Member


                			Dean (Academic Affairs)
______________________________________________________________________________
			  
  Approved/Not Approved 	   						Chairman, Senate
