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ACADEMIC AFFAIRS SECTION
Guwahati 781 039, Assam, India

FORMATION OF DOCTORAL COMMITTEE

1. Name of the Student

RollNumber

Academic Department/ Center

Joined PhD Programme during

ODD Semester

EVEN Semester

(Puta Tick Mark v)

Present Type/Categoryof the Student:
Puta Tickmark v" inthe appropriate
Boxes

Full Time

Part

Time

Regular Sponsored

Self-Financed

Project-Staff

External

QIP/other

6. Doctoral Committee (DC) Members:

RoleinDC Name

Designation & Department/

Center

Signature

Chairperson

Member

Member®

Coordinating Supervisor

Supervisor/ Local
Supervisor*, if any

°One member should be preferably from another department. * In case of ex ternalcategory student, the signature of (external) Local supervisor is notrequired.

Signature of Member Secretary, DPPC/CPPC

Signature of Chairperson, DPPC/CPPC

Remark, if any:

Date:

Put up for approval.

Dealing Staff of Academic Affairs Section

Approved

Chairperson,|PPC



