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Full-Time
)
1.  (
Part-Time
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(Block Letters)
)Name of the Student:_____________________________________________________ Status:----------------------------
Roll No. __________________________________ Session: _____________________________________________
2. Present Address: ________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________
3. Name of the Department/Institute: __________________________________________________________________
4. Date of First Enrolment into_________________________ Name of the Program: ___________________________
5. Title of the Thesis as approved by the CASR (Caps) ____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
6. Thesis Proposal Approved by the CASR Meeting No. ___________________________________________________
Resolution No. ______________________________________ Date: ______________________________________
7. Doctoral Committee Approved by the CASR Meeting No.________________________________________________
Resolution No._______________________________________ Date: ______________________________________
8. (a) Final title of the thesis if there is further any change from the item-5 _____________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________
(b) Reasons for the change: ________________________________________________________________________
______________________________________________________________________________________________
9. List of courses (including thesis) taken with credit hours, Grade Points and G. P. A. (To be verified and signed by the Tabulator)
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______________________
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13. Expected date of Examination ______________________________________________________________________
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   ----------------------------------------------------------------------------
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