
Form TTE-1
Annex A
To SOP-Extension in PhD Study Duration
PhD Study Extension Form
(for students enrolled before fall 2012)

	1.
	Name of the student :		________________________________________________

	2.
	Registration No	:		_________________________________________________	

	3.
	Date of Admission in MS:		_________________________________________________

	4.
	Date of Admission/ Transfer to PhD:___ _____________________________________________

	5.
	Extension due from:		_________________________________________________

	6.
	Name of Supervisor:		_________________________________________________ 

	7.
	Current Status/progress of the student:________________________________________________

	
	a.
	Coursework completed with CGPA:_____________________________________________

	
	b.
	Date of Qualifier Exam passed:	______________________________________________

	
	c.
	No of Publications:
	(1)
	__________________________________________________

	
	
	
	(2)
	__________________________________________________

	
	
	
	(3)
	__________________________________________________

	
	d.
	Expected date for Completion of PhD:___________________________________________

	8.
	Reason of delay (in case of ex-post facto approval):_____________________________________

	
	______________________________________________________________________________

	
	______________________________________________________________________________

	
	______________________________________________________________________________

	
	

Signature of Student
Date:____________


	9.
	GEC Recommendations (attach copy of the Minutes on Form PhD-3C): _______________________

	10.
	FBS Meeting in which extension has been recommended :___________________________________
(attach copy of the minutes):

	11
	Copy of the latest/updated progress report of the student is attached.

	12
	Supervisor’s Remarks :_____________________________________________________________

	
	________________________________________________________________________________

	
	________________________________________________________________________________

	
	________________________________________________________________________________

	
	________________________________________________________________________________

	
	

Signature of Supervisor
Date:____________


	
	
	
	
	



RECOMMENDED/NOT RECOMMENDED

	
	

Signature of Principal/ Commandant with Stamp
Date:____________
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