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APPROVAL FORM FOR THE CHANGE OF SUBJECT  FOR RESEARCH SCHOLARS

1.  Name of the Research Scholar :
2.  Register number :
3.  Title of the (Ph.D) research work       :                                                                                     
4.  Name of the supervisor :

5.  Name of the subject as per the first
     Doctoral Committee Meeting            :

6.  Name of the department from which
 the above subject has been allotted           :

7.  Whether the above subjects is  
     Core or Elective :               Core                 Elective           

8.  Whether the above subject will be 
     available in the next semester or
     academic year & H O D’s sign :               YES                   NO                          

_______________________________   

9.  Name of the alternate(new) subject  :

10. Name of the department in which the
      alternate(new) subject is available     :

11. Whether the Alternate (new) subject 
      is  Core or Elective            :              Core                      Elective           

12. Justification for the subject change. Justification should be enclosed in  separate sheet with 
supervisor’s signature (to be given by the supervisor,  to what extent  both syllabus are same)          

:                                 

13. Signature of the Supervisor         :     

________________________________      

14. Signature of the D.C. Members   :

1. _______________________________
                                                                     
2. _______________________________

15. * Signature of  the H O D :     

________________________________    (where the candidate registered) 

16. Approval & Signature by Dean     :                  YES                       NO 

________________________________

*Before  giving  the  signature,   the  H O D  is  requested  to  check  the  availability  of  syllabus,  and 
the  content  of syllabus among  the subjects.  

*Item No.8 & 12 have to be filled by the respective department’s staff or H O D.  

FORM 5

mailto:jprsatya@vsnl.com

