
Form II-D
Application Form for Recognition of Supervisor/Co-Supervisor at  NIT Meghalaya
(to be filled up by the Faculty/Scientist outside NIT Meghalaya)

1. Name:_____________________________________________________________________
2. Designation:________________________________________________________________
3. Name of the present Employer/Organization:______________________________________
4. Broad area of Research: ______________________________________________________
5. Department /Affiliation:_______________________________________________________
6. Date of Completion of Ph.D____________________________________________________
7. Research Publications: (a) Journals___________________ (b)Conference_______________
8. No. of Ph.D guided(if any)_____________________________________________________
9. Reason for Supervise/Co-Supervise the Research work at NIT Meghalaya:
____________________________________________________________________________

Signature with date
Enclosed: (i) Detailed Resume (ii)List of Research Publications.

Remarks by DRC :_______________________________________________________________

Signature of the DRC members:
1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________
6. _________________________________
Signature of Chairman DRC
Forwarded to Dean (AA):



Recommended/Not Recommended
Dean (AA)


Approved/Not Approved
Senate Chairman

