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Part-I 
 

1. Name of the Candidate : __________________________________________________ 

2. Name of the Guide  : __________________________________________________ 

3. Date of Registration  : __________________________________________________ 

4. Title of Thesis   : __________________________________________________ 

5. Presentation of Proposal 

 i)   Date of Presentation : __________________________________________________ 

 ii)  If not presented, likely : __________________________________________________ 

      date of presentation 

6. Present Stage of the Thesis : __________________________________________________ 

 (Give the Progress Report) : __________________________________________________ 

     : __________________________________________________ 

7. Presentation of Synopsis 

 i)   Date of Presentation : __________________________________________________ 

 ii)  If not presented, likely : __________________________________________________ 

      date of presentation 

 

8. Submission of Thesis 

 i) Date of submission of Thesis: _________________________________________________ 

 ii)  If not submitted, likely : __________________________________________________ 

      date of submission 

 

Date : _________________________               _______________________ 

                  Signature of the Candidate 
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Guide's Remarks : __________________________________________________________________ 

 

     ___________________ 

               Signature of the Guide 

________________________________________________________________________________ 

FOR  OFFICE  USE  ONLY 
 

Part-III 

i) Type of Student  : __________________________________________________ 

 Fellowship holder/Self financing/Staff exempted from fees 

ii) Type of Fellowship  : __________________________________________________ 

iii) Dues, if any   : __________________________________________________ 

iv) Certificates to be produced, if any: _______________________________________________ 

 Remarks, if any  : __________________________________________________ 
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