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Gnanagangothri Campus, New BEL Road, MSR Nagar, Bangalore – 560054 
Ph.D. Thesis Examiner Allotment Application

	1. Name of Supervisor 1
	

	2. Name of Supervisor 2
	

	3. Name of Supervisor 3
	

	4. Name of Advisor
	

	5. Name of the Scholar
	

	6. Registration Number
	

	7. Date of Registration
	

	8. Department of 
	

	9.Faculty of
	

	10. Title of thesis
	



11. Details of the Identified External Examiners (National)

	Examiner 1
	Examiner 2

		Name
	

	Address
	







	Contact No.
	

	Email.
	







[bookmark: _GoBack]



		Name
	

	Address
	

	Contact No.
	

	Email.
	




	Examiner 3
	Examiner 4

		Name
	

	Address
	

	Contact No.
	

	Email.
	



		Name
	

	Address
	

	Contact No.
	

	Email.
	






12. Details of the Identified External Examiners (International) 

	Examiner 1
	Examiner 2

		Name
	 

	Address
	 

	Contact No.
	 

	Email.
	 



		Name
	 

	Address
	 

	Contact No.
	 

	Email.
	 




	Examiner 3
	Examiner 4

		Name
	 

	Address
	 

	Contact No.
	 

	Email.
	 



		Name
	 

	Address
	 

	Contact No.
	 

	Email.
	 






I/We request to kindly allot the External Examiners for the Ph.D. Thesis Viva Voce of ______________________________

Signature of Supervisor 1:  ______________________________	Date_____________



Signature of Supervisor 2:  ______________________________	Date_____________



Signature of Supervisor 3: ______________________________	Date_____________



Signature of Advisor:   _________________________________	Date_____________



For Office Use

	Allotted External Examiners

	External Examiner (National)
	

	External Examiner (International)
	




	Approved by Coordinator Doctoral Research Programme:

Signature


Date:
	Approved Dean – Office of Research and Innovation


Signature


Date:
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