
 

                                                                                     Proforma-XII 

 PUNJAB ENGINEERING COLLEGE, CHANDIGARH 

(DEEMED TO BE UNIVERSITY) 

Performa for approval to be Co-Supervisor from PEC for Ph.D. candidate in outside institution   
       (to be submitted to the Dean Academics office) 

1. Name(in Capital Letters):______________________________________________________ 

2. Designation:________________________________________________________________ 

3. Office Address:______________________________________________________________ 

__________________________________________________________________________ 

4. Department:_______________________________________________________________ 

5. Contact No:__________________________E-Mail ID:_______________________________ 

6. Discipline/Specialization:______________________________________________________ 

7. Highest  Academic Qualification:________________________________________________ 

___________________________________________________________________________ 

8. Date of Joining:__________________________________________________ 

No. of Ph.D. student enrolled with the above faculty: 

1. At PEC as supervisor Full Time________________      Part Time___________________ 

2. At PEC as Co-supervisor Full Time______________     Part Time___________________ 

3. Outside PEC as co-Supervisor Full Time_________      Part Time__________________ 

Details of Candidate & the outside institution:- 

1. Name of the candidate : ________________________________ 
2. Father’s Name  : ________________________________ 
3. Qualification  : ________________________________ 
4. Name of the institution : ________________________________ 
5. Department  : ________________________________   
6. Tentative area of Research: ________________________________ 
7. Copy of request letter from the supervisor of the outside institute through proper 

channel is attached :                                                                   Yes/No     
     

      (Signatures) 
Name of Co- Supervisor:______________________ 

 Designation:_______________________________  
 E-Mail ID:__________________________________ 

   FOR OFFICE USE ONLY 

 
   
Recommended by HOD                                    Dean Academic Affairs                            Approved by Director 

Note: Copy to be sent to the Head of outside institution 
 


