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Revised Performa for Constitution of SRC 
 

1. Name of the Candidate ________________________________________________________ 

2. Roll No. of the Candidate_______________________________________________________ 

3. Date of Joining     ______________________________________________________________ 

4. Status Full Time/Part Time ____________________________________________________ 

5. Candidate was admitted in Ph.D. through Entrance Test + Interview or directly through 

Interview______________________.  (Please mention whichever is applicable) 

6. Has candidate completed his/her course work with a minimum of B Grade in each course registered. 

Yes/No ____________ (Please attach copy of the result)     

7. Proposed Area of Research _____________________________________________________ 

_____________________________________________________________________________ 

8. Name, Designation and affiliation of Supervisor & Joint-Supervisor 

                       Supervisor                  Joint-Supervisor (if any) 

Name- 

Designation- 

Affiliation- 

Name- 

Designation- 

Affiliation- 

 

9. No. of Ph.D. candidates associated with: 

 No. of students associated 
with, as a Sole-Supervisor 
(from Date of Admission 

of Ph.D. Scholar) 

No. of students associated 
with, as a Joint-Supervisor 

(from Date of Admission of 
Ph.D. Scholar) 

No. of students 
associated with, as a 

Joint-Supervisor 
outside the DTU 

Supervisor (as 
mentioned 
above) 

   

Joint-
Supervisor (As 
mentioned 
above) (if any) 

   

 

10.  Are the number of Ph.D. registered candidates including the proposed one under the Supervisor/Jt. 

Supervisor exceeding the limits as per Ph.D. Ordinance.  Yes/No ____________      

11. Candidate has deposited the fee up to date. Yes/No ____________      

                                              
 
 
 

Signature of Supervisor 

 
 
 
 
 Signature of Joint-Supervisor    

 
 
 
 

Signature of HoD 

 
 
 
 

Signature of DRC Chairperson 

 


