422.11B SPECIMEN FORM

M.Phil. / Ph.D. Students

Course Work Requirement — Attending Lectures
(Course units approved by the relevant Board of Study)

(Students are required to produce the duly completed form and the student ID card of the PGIS to the lecturer in-charge of
the particular course). Sections a, b, ¢, and d, should be completed by the student and relevant signature’s should be
obtained.
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a. Name of StUdent: ..o

b. PGIS Registration NO: .......ccoiiiiii i, Date of Registration: ..........cc.ccoie i e
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d. Name Of RESEAICH SUPEIVISOI/S: ... eu ittt it et et et et e et e e e et e e e et e e re et e et e e e ene e e e eae aenaaeaes
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Postgraduate Courses to be followed
1. a Title of the COUrse and COUE NO.: ... . ettt e e e e e et e e et e e et e e e et e e e e ren e eaeaees
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c. Name of the Programme Coordinator: ...........oieee ot vt e e e e
Signature of the Programme Coordinator: .............c.ccoeiiviiieneiennn. Date: ..oveeeiiiiii e
d. Board of StUAY: ... e

2. a Title of the course and COUE NO.: ... ittt e e e e e e et e e et e et e e e et e e et e een e
B, NUMDEr OF Credits: ... e e
. Name of the Programme CoordiNator: .........o.uiieis ot e e e e e e e e e eens
Signature of the Programme Coordinator: .............cc.ccoveviienievennn. Date: .ovvveee i
d. BOArd Of STUAY: ...voe e e e e e e

D, NUMDEE OF Credits: ... e e e et e e e

c. Name of the Programme CoordiNator: ........c.ivuiieciiiie e e e e e et ee e e e e eees
Signature of the Programme Coordinator: ...............ccovveviiieninnnen. Date: .ovevieeiiiiiie e,

d. Board Of StUAY: ....eieiie e

Signature of the Programme Coordinator: ............c.coveiii i
d. Board of StUAY: ..o

(Please annex a separate sheet for extra courses followed)

Independent/directed study:

a. Title of the independent/direCted STUAY: ... ...oiii it e et e e e e et e et e e et e e e ane e nenes

b. Name of Lecturer/Supervisor of the independent/direct StUAY: ..............................oovrroverrmeeerrsismoorssreeeeen,
Signature of Supervisor of independent/direct study: .............ccooeiiiiiiii i, Date: .o,

Undergraduate Courses Completed:
1. a. Title of the COUrSe & COOR NUMDEL: ... ... it et e et e e et e e et e e et e e e aen e e
b. Number of credits: ..o
c. Name of the Lecturer in Charge/Head of Department: .......c..ie it e et e e e
Signature of the Lecturer in Charge/Head of Department: .........oiiriir i i e e e e e e e e
d. Department of StUAY: ......oe i

(Please annex a separate sheet for extra courses followed)




