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	National Institute of Technology Silchar

	
	FORM V

FORMATION OF DOCTORAL COMMITTEE

	Name of Supervisor:

Name of Cosupervisor/Jt supervisor (if any):


Name of the student
:

Registration no
:

Date of admission
:


Nature of Registration
: 

(Full time/Part time)

Department
:






	MEMBERS

	Sl. No.
	Name
	Department
	Chairman/Member

	1
	
	
	Chairman

	2
	
	
	Member

	3
	
	
	Member (nominee of Chairman, Senate)

	4
	
	
	Supervisor

	5
	
	
	Cosupervisor/Jt supervisor


	Secretary, DPMC
	Chairman, DPMC
	Dean (R & C)


Copy to:

1. The Chairman and all the members  

2. Concerned student

