
ANNEXURE – I 
 

FORM A 

DELHI TECHNOLOGICAL UNIVERSITY 
APPLICATION FORM FOR APPOINTMENT OF SUBERVISOR (S) 

USE CAPITAL LETTERS 

A. 1. NAME OF STUDENT _   

2. ROLL NO. __ 

3. DATE OF JOINING _ 4. DEPARMENT _   

5. STATUS: FULL-TIME/PART-TIME _ 

6. TOTAL CREDITS to be COMPLETED    

CERTIFIED THAT THE COURSES TAKEN/TO BE TAKEN BY ME HAVE NOT BEEN TAKEN BY ME FOR 

MY EARLIER/DIPLOMA 

 
DATE SIGNATURE OF STUDENT 

  _ _   

 

B. 1. PROPOSED AREA OF RESEARCH _ _ _ 

2. PARTICULARS OF PROPOSED SUPERVISOR (S) 

NAME DESIGNATION DEPARTMENT 

   

   

   

 

DATE:  SIGNATURES (S) OF SUPERVISOR (S) 

  _ _   

 

C. RECOMMENDATION OF THE DEPARTMENTAL RESEARCH COMMITTEE (DRC) 

 
THE DRC RECOMMENDS THE REGISTRATION OF MR./MS. _  _ AS A FULL- 

TIME/PAR-TIME STUDENT WITH EFFECT FROM _ AND ALSO RECOMMEDNS THE 

APPOINTMENT OF SUPERVISOR (S) AS INDICATED ABOVE. 

 
 

DATE………………………………… SIGNATURE OF DRC CHAIRPERSON 
_ _ _    

 

 (FOR USE OF ACADEMIC SECTION ONLY) 

PARTICULARS OF THE STUDENT HAVE BEEN VERIFIED. SUBMITTED FOR APPROVAL OF THE DEAN, PG 

SO (PG)          AD(PG)  



   ANNEXURE-II 

FORM B 
DELHI TECHNOLOGICAL UNIVERSITY 

APPLICATION FORM FOR REGISTRATION AS A CANDIDATE FOR THE AWARD OF PH.D. DEGREE 
 

USE CAPITAL LETTERS 
 

1. NAME IN FULL     
2. ROLL NO.    
3. DATE OF ADMISSION    
4. DEPARTMENT    
5. REGISTRATION STATUS: FULL TIME/PART-TIME    
6. COURSE WORK COMPLETED: 

Academic Year Semester COURSE NO. & TITLE CREDIT Grade 

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

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

7. Proposed Title of the Thesis      
DATE:    

 

 SIGNATURE OF THE STUDENT 
 

8. DATE OF APPROVAL OF RESEARCH PLAN BY SRC     
9. RESEARCH PLAN SUBMITTED BY THE SUTDENT AND DULY APPROVED BY THE SRC IS ATTACHED 

HEREWITH FOR DRC APPROVAL. 
(I)    

 

(II)    
SIGNATURE (S) OF SUPERVISOR (S) 

 

CHAIRMAN, DRC 
10. RECOMMENDATION OF THE DEPARTMENTAL RESEARCH COMMITTEE (DRC) 

(i) CERTIFIED THAT THE SUTDENT HAS QUALIFIED THE COMPREHENSIVE EXAMINATION 
(ii) THE RESEARCH PLAN ATTACHED HEREWITH IS APPROVED ON………………………………………………. 
(iii) IT IS RECOMMENDED THAT MR./MS. BE REGISTERED AS A 

CANDIDATE FOR PH.D. PROGRAMME 
 

DATE: …………………………………… SIGNATURE OF THE DRC CHAIRPERSON 
 

 

 (FOR USE OF P.G. SECTION ONLY) 
 

PARTICULARS OF THE STUDENT HAVE BEEN VERFIED. THE COMPREHENSIVE EXAMINATION HAS BEEN 
COMPLETED WITHIN THE PERMISSIBLE TIME LIMIT. SUBMITTED FOR APPROVAL OF THE DEAN-PG. 

 
 

 
SO (PG)   AD (PG)



 
 
 

Part A 
 

The Student’s Research Committee (SRC) conducted the comprehensive Examination of 

Mr./Ms………………………………………………… Roll No. …………………………………………. 

as per the details give below. 
 

Date of written comprehensive examination 
Attempt 1 ……………………………………….. 
Attempt 2 (if applicable) ………………………………………………………………… 

 

Date of oral comprehensive examination 
Attempt 1 ……………………………………….. 
Attempt 2 (if applicable) ………………………………………………………………… 

 

On the basis of the performance of the student in the examination (both written and oral), SRC 

recommends award of ‘PASS/FAIL’ grade to the student in the comprehensive examination. 
 

 

Part B (Applicable only if ‘PASS’ grade is recommended in the comprehensive examination). 
 
The student submitted and presented a research plan entitled, 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 

 

Based on his/her performance, the SRC recommends: 
(i) The research plan be approved and that the Date of approval of Research Plan 

be taken as …………………………………………………….. 
(ii) The student be asked to re-submit a research plan latest by 

……………………..(date) keeping in view the modifications suggested by SRC (as 
per details enclosed). 

(iii) Research plan be not approved. 

 
 

 
Expert  Expert (HoD) 

Within Department Outside Department 

 
 
 

Supervisor (S) External Expert (S) DRC Chairperson 

Department of    
Comprehensive Examination and Approval of Research Plan 


