
 

PROFORMA TO BE SUBMITTED BY THE MS / Ph.D. SCHOLARS AT THE TIME 
OF SUBMITTING THE THESIS 

 

Name of the Scholar  :  

Roll Number  :  

Department  :  

Type of Registration  :  

Name of the Guide(s)  :  

 

Date of Registration  :  

Date of Submission of Synopsis  :  

Date of Submission of Thesis  :  

Title of the Thesis   :  

  
PLACEMENT DETAILS 

Whether got placement  

IF Yes 

:  

Name of the Organization & 

Address 

:  

 
PERSONAL DETAILS 

E-mail (i.e. in regular use)  :  

Mobile No.  :  

Phone No. (with STD / ISD code)  :  

Address for communication  

(Full address with PIN Code)  

:  
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