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DEPARTMENTAL RESEARCH COMMITTEE RECOMMENDATION ON SPECIFIC PURPOSE
	1.
	Name of Scholar
	

	2.
	Admission No.
	
	Date of Ph.D Admission
	DD/MM/YYYY

	3.
	Registration Status of the Scholar (Put √ Mark)
	Full-Time
	
	Part-Time
	
	External
	

	4.
	Department
	
	Branch (if any)
	

	5.
	Qualifying Degree during Ph.D Admission
	

	
	Was PG degree in the relevant field? 

(Put √ Mark)
	Yes
	
	No
	
	Not Applicable
	

	6.
	Assessment Period
	From
	DD/MM/YYYY
	To
	DD/MM/YYYY


7. Specific purpose of DRC Meeting (Put √ on the related purpose):

	1.
	Course work for Improvement 
	
	2.
	Re-examination of Research Proposal Seminar
	

	3.
	Enhancement of Fellowship
	
	4.
	Full Time to Part Time/External Conversion
	

	5.
	Research Progress Evaluation
	
	6.
	Inclusion of External Supervisor
	

	7.
	Academic Work outside Institute
	
	8.
	Extension after exceeding the prescribed maximum duration
	

	9.
	Termination of Ph.D Program
	
	10.
	Any other purpose
	

	
	
	
	
	
	


8. Specific observations made by the DRC (if space is not sufficient, please attach separate sheet):
	


9. Recommendation of the DRC (if space is not sufficient, please attach separate sheet):

	


Signature of DRC Members present:

	Name (Department)
	Position
	Signature

	
	Dean of the school(Chair person)
	

	
	HoD (Member secretary)
	

	
	Member (Sister Dept.)
	

	
	Co-Supervisor, if any
	


Forwarded by Convener, Dean (Name & Signature):____________________________________________

For Office Use only

	Checked Fee details
	☐ Yes
	☐ No

	Verified Assessment Period
	From:                                           
	To:   

	Verified Fellowship details, if applicable
	☐ Yes
	☐ No

	Observations, if any
	


SUPERVISOR
      






DEAN
DATE………………                                                                                                              DATE…………
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