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Candidate Signature 

 

UG Qualification: _______________________________ 

Faculty                : ________________________________ 

PG Qualification: ________________________________ 

Faculty                : ________________________________ 

Recommended for the award of Degree of Doctor of Philosophy in the 

Faculty of _____________________________ 

Encl: Minutes of Review Committee for Change of Faculty for award of Ph.D degree.  

 

 

Verified & Found Correct 
 
 

 

Director (Research) 
 

No 

 

Yes NOT APPLICABLE 


