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PROFORMA FOR SUBMISSION OF SYNOPSIS

1. Registration Details:

Name of the Scholar : Registration No:

Contact No. & Email ID:

Supervisor’s Name : Joint Supervisor’s Name:

Contact No. & Email ID: Contact No. & Email ID:

Category at the time of Change of category if any

Registration

Month and Year of Period of break of study

Registration granted if any

Date of confirmation Date of completion of
minimum Period

Date of completion of Extension of period upto:

maximum period approved (mention date)

Date of DC meeting for Date of submission of synopsis

approval of synopsis

11. Semester Fee Payment Details:

Month and year

Amount Paid

III. Course Work Details:

Code Title of the Course Grade | Code Title of the Course Grade

1V. Progress Report:

Period

Date of Submission

V. Publications Details: (Proofis mandatory)

Journal *Published | **Accepted Conference Published | Accepted
National National
International International

*  Xerox copy of the papers should be enclosed.
** Xerox copy of the paper and acceptance letter from the Editor should be enclosed.

VI. Proof for Confirmation & Change of Category (if any):
VII. Synopsis Fee Payment Details:

Amount (Rs.) Journal No. Date Bank Name Branch

Rs.6300/- State Bank of India

VIII. Faculty as per Provisional Reg. Order :  Civil/ Mech/ Elect/ 1& C/Tech/ Arch/ S&H/ Mgt.Science
(Attach Copy of UG & PG Degree Certificates)

IX. Whether synopsis submitted within the maximum duration. YES/NO

If No, copy of the Extension order should be enclosed:

Certified that the information furnished above are true and correct to the best of my knowledge.
Signature of the Supervisor  Signature of the Joint Supervisor Signature of the Research Scholar

(Name with Seal) (Name with Seal)

(For Office use only) Checked and Accepted

Executive Assistant Deputy Director-Research Director-Research
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