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Student Name: Father Name: _

Registration No: Roll No: _

Degree Programme: Session: _

Department Faculty: _

Name of Supervisor I: Signature: _

Title of the Research: _

Name of Supervisor II: ~Designation: _

Address/ Institution of Supervisor II: _

Contact: Email: _

Signature of Student............................................................................
PorOfficia{Vse On[y:

l. Verified By: Chairperson of the Department:

2. Forwarded by: Coordinator of the Faculty:

3. Forwarded By: Director Advanced Studies:

4. Approved By: Vice Chancellor:


