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Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

Tel: __________________________________________________________________________ 

Dept: _________________________________________________________________________ 

Area of specialization in M.Sc.:____________________________________________________ 

GPA Obtained in M.Sc.: _________________________________________________________ 
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                                  50 %or more                Less then 50 %           Not Applicable 

Ph.D. Candidature Status  
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Registration No: _________________________________________ 
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Name of Ph.D. Supervisor: ________________________________ 
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                                                                                           Notified      
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                                Proposal Accepted                              Meeting Minuted      
Topic of Research: ______________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Second REC Meeting 
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                                                                                          Meeting Minuted                                 
Third REC Meeting  
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Any other REC meeting 
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Consent of REC members for holding Final Thesis Evaluation 
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                             Consent 

REC member (1)      Name __________________________________        Yes         No 

                             Consent 

REC member (2)      Name __________________________________        Yes         No 

                             Consent 

REC member (3)      Name __________________________________        Yes         No 

                             Consent 

REC member (4)      Name __________________________________        Yes         No 

                             Consent 

Satisfactory Report of Supervisor                             Yes         No 

                                         Documented 
 

Consent of Foreign Thesis Evaluators for holding Final Thesis Examination   

 

Foreign Thesis Evaluation (1) Name ___________________________         Yes         No 
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Foreign Thesis Evaluation (1) Name ____________________________       Yes         No 

                            Consent 



No. of Technical Papers Published/ Accepted for Publication 
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Date of Thesis Defence Exanimation: _____________________________    

      

Thesis Evaluation Report 
(Approval of Ph.D. Thesis by REC Member) 

 

Submission of Report:                     First submission            Resubmission  

 

Supervisor:               Name ___________________       Yes         No              Needs revision  

              Satisfactory 

REC member (1)      Name ___________________      Yes         No              Needs revision 
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REC member (2)      Name ___________________      Yes         No              Needs revision 

                            Approval 

REC member (3)      Name ___________________      Yes         No              Needs revision 

                             Approval 

REC member (4)      Name ___________________      Yes         No              Needs revision 

                             Approval 

Dissertation Plagiarism Report by QEC available:     Yes         No    
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