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         JIS UNIVERSITY
             81, NILGUNJ ROAD, KOLKATA-700109, WEST BENGAL, INDIA

Registration Form for Ph.D. Program
(To be submitted on completion of course work and registration seminar)

											Date: ____________

1. Name of the Scholar:  ___________________________________________________________________
         (In Block Letters)

2. Roll No.  	

3. Department/Centre: _ 	

4. Date of enrollment in Ph.D. program:  _______________________________________________________

5. Category of Research Scholar: ________________________________________________________
 
6. Proposed Research Area [Two copies of the brief outline of proposed research work, counter signed   by the supervisor (s) are to be submitted along with this application]:  	
	
7. Tentative title of the thesis:  	



8. No of publication, if any: 	11. Date of Registration Seminar: _________________

 

Recommendation of DSC for PhD registration




Recommended   /    Not-Recommended


	S ignature of the DSC Members
	
	 Signature of the
 DSC Chairman

	_______________________
	_____________ ____
	

	_______________________
	_____________ _____
	__________________

	___________________(Supervisor)
	_____________ (Co-Supervisor)
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