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	INDIAN INSTITUTE OF TECHNOLOGY ROPAR

	
	FACULTY NOMINATION FOR COMPREHENSIVE ORAL EXAMINATION 



1. Name of PhD Scholar	: 
2. Department/Centre	: 
3. Entry No.		: 
4. Date of Registration	: 
5. Research Area of the Scholar: 
6. Course work details:
a. Number of credits completed:
b. CGPA:
c. Previous degree details (B. Tech. /BE/M.Sc. /MA/MS/ M. Phil./ M. Tech.):
7. Doctoral Committee of the Scholar :
	Doctoral Committee
	Name

	Chairperson
	

	Supervisor
	

	Supervisor
	

	Joint Supervisor/Coordinator (for ERP)
	

	Member
	

	Member
	

	Member
	



8. Suggested list of faculty members within the Institute (to be given by Supervisor):
	Sr. No.
	Name of the faculty member
	Designation
	Department
	Research Areas

	1
	

	
	
	

	2
	

	
	
	

	3
	

	
	
	



Signature of Supervisor(s)

ACRPGS Member of the Department/Centre			         Head of the Department/Centre
							  `	 

Associate Dean (PG & Research)
image1.wmf

