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Form No. R&D/14: Revised Form for Approval of Research Plan of Ph. D. student 

1. Details to be filled by the Ph. D. student: 
a. Name of the Student:  _____________________________________ 

b. Entry Number:   _____________________________________ 

c. School:     _____________________________________ 

d. Date of Joining   _____________________________________ 

2. Details of Written Comprehensive Examination  

Attempt 1:   

a. Date of Test   _____________________________________ 

b. Maximum Marks  _____________________________________ 

c. Marks Obtainted  _____________________________________ 

Attempt 2:   

a. Date of Test   _____________________________________ 

b. Maximum Marks  _____________________________________ 

c. Marks Obtainted  _____________________________________ 

The student has secured 50% or more marks in the written comprehensive examination and has passed 

the same. Notification regarding result of written comprehensive examination has been issued by the 

Head of School of ________________________ vide notificaiton no: _____________________________ 

dated_____________ 

The student submitted and presented a research plan entitled, 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Based on the presentation, the SRC and DSRC jointly recommends that: 

(Kindly check () the relevant option) 

a. The research plan be approved and the date of approval of Research Plan be taken as 

__________________ (mention date) [      ] 
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b. The student be asked to re-submit a research plan latest by ____________________ (date) 

keeping in view the modifications suggested by the SRC and DSRC (as per details enclosed as 

Annexure -A) [      ] 

c. The research plan is not approved [     ] 

Signatures of Members of DSRC of the student: 

S.no. Name and Designation Signatures 

1.    

2.    

3.    

4.    

 

Signatures of Members of SRC of the School: 

S.no. Name and Designation Signatures 

1.    

2.    

3.    

4.    

5.    

6.    

 
_________________________________ 

Signatures of Chairperson, SRC 
 (with date) 

Encl: A copy of the research plan 
 

Recommended and Forwarded by Dean, Faculty of ________________________________ 

_________________________________ 
Signatures of Dean 

 (with date) 
*Please ensure that the title mentioned on the form and on the copy of the research plan shall exactly be 
same. 


