Form 5.7.1.1B

To — Director/PGIS
Completion of M.Phil./Ph.D. Course Work Requirement — Certification
M.Phil. / PhD. I e

NAME OF STUACNL: ... .o e e
PGIS Registration No: .........coceoeiiiiiiiniinn. Date of Registration:..............c.oooiiiiiiinnnne

(Please annex a separate sheet for extra courses followed)

Independent/directed study:

Title of the Independent/directed STUAY: .........ouiniii i e
Results of the relevant eXamination: .............o.i.iii it e e
Signature of Examiner I: .....................oconll. Signature of Examiner I: ..............................
Signature of SUPervisor: ..........cceeveiiriiriinennannn.. Date: .............

Undergraduate Courses completed:

(Please annex a separate sheet for extra courses followed)

Chairman of relevant Board of Study: ..................oooiiiiini, Date: ....ooooiiiiiiii




