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Student’s Name: Enrollment No:
Program: Faculty:
Area of Research:
Research rvisor
Name: Email:
Dept.: _Signature
Co-S . f inted)
Name: Email:
Dept./Organization:_ Signature
Committee Members
1. Name: Email:
Dept.: Signature
2. Name: Email:
Dept.: Signature
3. Name: Email:
Organization (External): Signature
Date of formation of GEC:
Dated: Student’s Signature:
APPROVED
Dated: Director, Postgraduate Studies:
Dated: Dean:

*Maximum no. of GEC members shall be 3 including Supervisor and Co-Supervisor for MS/Phil

Maximum no. of GEC members shall be 4 including Supervisor and Co-Supervisor for PhD



