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Gnanagangothri Campus, New BEL Road, MSR Nagar, Bangalore – 560054
Ph.D. Annual Registration Form
	1. Name 
	
	
	

	

	2. Registration Number
	
	
	
	

	3. Date of Registration
	
	
	
	

	4. Address for    Communication 
	
	
City: 
Country:
	  State: 
PIN: 

	5. Permanent Address 
	
	
City:
Country 
	 State:
 PIN: 

	6. Phone Number(s): 
	
	
	

	7. E-mail ID 
	
	
	



	8. Name of Supervisor 1
	

	Address for Communication
	

	E-mail ID
	

	Phone Numbers(s)
	

	9. Name of Supervisor 2
	

	Address for Communication
	

	E-mail ID
	

	Phone Number(s)
	

	10. Name of Supervisor 3
	

	Address for Communication
	

	E-mail ID
	

	Phone Number(s)
	

	11. Name of Advisor
	

	Address for Communication
	

	E-mail ID
	

	Phone Numbers(s)
	



	
12. Fee payment details
	



	Signature of the Scholar
	
	Date
	







For Office Use

	
[bookmark: _GoBack]I approve the Annual Registration of the Scholar. 

	Signature of Chairman – Doctoral Committee  
	
	Date
	





	Initiated by
	Scholar
	Submitted to
	Signature of Chairman – Doctoral Committee  

	Routed through
	Supervisor 
	Custodian of the document
	Research Coordinator (Faculty)

	Copies to
	Scholar, Supervisor (s), Advisor (s), Coordinator Doctoral Research Programme, Dean of Faculty

	Enclosures
	Details of fee payment

	Check list
	Nil



	Form -17
	Ver: 2
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