
 
 

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. REGN.NO.                                                                                        
3. DATE OF REGN.                                                             
4. DEPARTMENT                                                                                                                        
5. REGISTRATION STATUS: FULL TIME/PART-TIME                                                                                  
6. COURSE WORK COMPLETED: 

SEMESTER          SESSION        COURSE NO. & TITLE                         CREDIT                   % OF MARKS 

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

7. TOPIC OF RESEARCH                                                                                                                               
DATE:                                       
 
ROLL NO. OF STUDENT ………………………………………                               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 CHAIRMAN, DRC 
                                                                                                                                                                                       
AR (IRD)                                                    (FOR USE OF P.G.SECTION ONLY) 
 
PARTICULARS OF THE SUTDENT HAVE BEEN VERFIED. THE COMPREHENSIVE EXAMINATION HAS BEEN 
COMPLETED WITHIN THE PERMISSIBLE TIME LIMIT. SUBMITTED 
FOR APPROVAL  OF THE DEAN, Dean IRD. 
 
 

 
AR (IRD)                                                                                                                       SIGNATURE OF DEAN, IRD 

 


