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Department of: ______________________________ 

APPLICATION FOR FINALIZATION OF SUPERVISOR(s) 

 

1.  Name of the Research Scholar: ……………………………………………………………………...  

 2. Date of admission (registration)………………………   3. Status: Full-Time/Part-Time ……………..       

4.  Scholarship/ Assistantship: ………………………………………………………………………………..……………… 

 5.  Proposed area of research   : ………………………………………………………………………………..……………. 

6.   Proposed Supervisor(s) 

Name of Faculty Area of Expertise Topic Discussed Consent/ 
Signature of 
Faculty 

Preference for 
supervisor 

     

     

     

 

   

Dated:                                                                                                           Signature of Research Scholar 

                                                                                                                        Mb.  No. ___________________ 

Recommendation of DRC Members 

 The following faculty is recommended as Supervisor (s) of the above Ph.D. Scholar  

  Name ………………………………………………………… Designation ……………………………… 

  Name ………………………………………………………… Designation ………………………………   

 

 

 

 

 

 

   

Signature of DRC Members 

Note: Filled Performa duly signed by DRC members may be sent to the Dean Academic Affairs for approval. 

PEC UNIVERSITY OF TECHNOLOGY 
CHANDIGARH 

          Performa- I 


