
Ph.D. FORM – IX (Panel of Examiners for Research Proposal Defense Seminar) 

        
                                                                                                              Effective: Feb. 2026
Department of ………………………………………

Semester Odd / Even (strike out semester n/a), Session: 20 __ -   20 ___

Personal Data                                                                                                   Dated: __________

1.
Name (Full):



2.
Date of Birth:
3.
Department:



4.
Enrollment Date:





5.   Enrollment No: 


6.
Category (Tick): (i) Full Time (ii) Part Time (iii) JUIT Faculty (iv) Sponsored (Specify)

7. Details of Supervisor(s):




  
  
Name


Designation

Department / Address

(i) Supervisor – 1:


(ii) Supervisor – 2:

(iii) External Supervisor:

8. Title of the Research Proposal: 
9. List of Examiners from India (04 in number):
	S.No.
	Name, Designation &

Affiliation
	Brief write up (which includes area of research, specialization & achievements)
	Official Address
	Contact Nos.
	Email id
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(Signature of Supervisor(s) with Date)
12.1 Supervisor(s): 

-----------------------------------

----------------------------------

---------------------------

(Supervisor-1)



(Supervisor-2)



(External Supervisor)



12.2 DPMC Members from Department and Outside the Department:  

-----------------------------------

----------------------------------

---------------------------

(DPMC Member-1)


(DPMC Member-2)


(DPMC Member – 3)

12.3 Head of Department (Ex-officio Member):  
_______________________________
12.4 Dean (Research & Internationalization) (Ex-officio Chairperson):  __________________
Signature of the Vice Chancellor with Date

Note: Examiners listed above must marked with * if they had been listed previously for research proposal evaluation.
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