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List of Suggested Examiners for Ph.D. Thesis Evaluation (Within the Country)
Name of the Scholar: …………………………………………………………..Roll No: …………………………………………….…

School of: …………………………………………………….…Comp. Exam date (for Ph.D.) ......…………………………………
Date of Registration: ……………………………………..Date of Open Seminar: ………………………………….………..
Thesis Title (In Capital) ……………………………………………………………………………………………….…..…………….

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

…………………………………………………………………………………………………………………………………………….………...
	SI. No.
	Name and address with Telephone No., Mobile No., Fax No. & Email ID
	Designation (AP/ASP/Prof./Other)
	Nominated by

Chairman, Senate

	1
	
	
	

	2
	
	
	

	3
	
	
	


Certified that none of the Examiners (listed above) are current research collaborators of the scholar or the Guide(s).
Guide(s)


Member


Member


Member

Member

Date:



Date:


Date:


Date:

Date:
Chairperson, DC/APC

Chairperson, School


Associate Dean (Research)

Date:          

 
Date:




Date: 




Dean (Academics)






Approved/Not Approved

Date:








Chairman, Senate

	S. No.
	Name of examiner
	Brief Resume of the Examiner (Maximum 100 words)


	1.
	
	

	2.
	
	

	3.
	
	


List of Suggested Examiners for Ph.D. Thesis Evaluation (FOREIGN)
Name of the Scholar: …………………………………………………………..Roll No: …………………………………………….…

School of: …………………………………………………….…Comp. Exam date ………………......…………………………………
Date of Registration: ……………………………………..Date of Open Seminar: ………………………………….………..
Thesis Title (In Capital) ……………………………………………………………………………………………….…..…………….

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

…………………………………………………………………………………………………………………………………………….………...
	SI. No.
	Name and address with Telephone No., Mobile No., Fax No. & Email ID
	Designation (AP/ASP/Prof. Others)
	Nominated by

Chairman, Senate

	1
	
	
	

	2
	
	
	

	3
	
	
	


Certified that none of the Examiners (listed above) are current research collaborators of the scholar or the Guide(s).

Guide(s)


Member


Member


Member

Member

Date:



Date:


Date:


Date:
                 Date:
Chairperson, DC

Chairperson, School

Associate Dean (Research)

Date:          

 
Date:



Date: 




Dean (Academics)





Approved/Not Approved

Date:







Chairman, Senate

	S. No.
	Name of examiner
	Brief Resume of the Examiner (Maximum 100 words)
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