
Request By Student For Comprehensive Procedure 

Department:________________________________________________________________________________________ 

1. Name of Research Scholar:_______________________________ Roll No.:____________________________________ 

2. Date of First Registration:____________________________________________________________________________ 

I have successfully completed the course work as per following details: 

Sr. No Course No. Title Semester/ 
Session 

Credit(s) Earned Grade Obtained 

      

      

      

      

      

      

  

 Self attested photocopies of the grades sheets must be enclosed. 

 Research proposal must be enclosed. 

 

It is requested that my comprehensive examination may kindly be arranged.  

 

Date:______________                Signature of Research Scholar:_______________________ 

 

Recommended / Not Recommended                              Signature of Supervisor(s):___________________________ 

 

Signature of DPGC (Convener): ________________      Signature of Head of Department:_____________________ 

 

 

Dean (R&C) 
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Report of Comprehensive Examination - Written And Oral 
 

Date of Comprehensive Examination: ______________________ 
 

Department:_________________________________________________________________________ 

1. Name of Research Scholar:_______________________________ Roll No.:_____________________ 

2.  Date of Presentation of Research Proposal:________________________________________________ 

3. Has the candidate completed review work in his/her area of research?               Yes/ No. 

4. The RAC considered the research proposal broad area________________________________________ 

____________________________________________________________________________________ 

(Copy of proposal attached)  

5. The research proposal is Approved/Not Approved 

 Remark: ____________________________________________________________________________ 

____________________________________________________________________________________ 

6. The student has successfully completed all requirement for the Thesis Registration as per Ph. D ordinance and 

the RAC recommends that he/she be accepted as a candidate for Ph.D. work at the Institute with effect from 

date of presentation of research proposal i.e.,_________________. 

7. If research proposal is not approved, tentative date of next comprehensive examination __________________ 

Signature of RAC Member/DPGC, fill all the  respective department and members name: 

Sr. No Name Signature 

1. Dean (R&C), Chairman  

2. Head of the Department (............), Member  

3. External Expert, Member  

4. Internal Expert, Member  

5. Supervisor (s), Member  

6. Convener, DPGC, Convener  

 

Signature of DPGC Convener:____________________________ 

Signature of Head of Department:_________________________ 

Dean R&C:________________________________________ 

Director 
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