Office of Research and Development

KALASALINGAM ()

ACADEMY OF RESEARCH AND EDUCATION

(DEEMED TO BE UNIVERSITY)
Under sec. 3 of UGC Act 1956. Accredited by NAAC with “A++" Grade

Ph.D. PROGRAMME- PROFORMA FOR SUBMISSION OF SYNOPSIS

1. Registration Details:

Name of the Scholar :
Contact No. & Email ID:

Registration No:

Supervisor’s Name :

Contact No. & Email ID:

Joint Supervisor’s Name:

Contact No. & Email ID:

Category at the time of Change of category if any
Registration

Month and Year of Period of break of study
Registration granted if any

Date of confirmation

Date of completion of
minimum Period

Date of completion of Extension of period upto:
maximum period approved (mention date)
Date of RAC meeting for Date of submission of
approval of synopsis synopsis
11. Semester Fee Payment Details:
Month and year
Amount Paid
111. Course Work Details:
Code Title of the Course Grade/Marks | Code Title of the Course Grade/Marks
1V. Progress Report:
semester 1 )i yii Vi 4 V | 44 Vil | 4114
Date of Submission
V. Publications Details: (Proof'is mandatory)
Journal Published Accepted Conference Published | Accepted
National National
International International

VI. Proof for Confirmation & Change of Category (if any):

VII. Synopsis Fee Payment Details:

Amount DD / Challan Date Bank Name and Branch (in case of DD)
(Rs.) No.
Rs.10000/-

VIII. Department as per Provisional Reg. Order:




(Attach Copy of UG & PG Degree Certificates)

IX. Whether synopsis submitted within the maximum duration. YES/NO

If No, copy of the Extension order should be enclosed.:

Certified that the information furnished above are true and correct to the best of my knowledge.

Signature of the Research Scholar

Signature of the Supervisor Signature of the Joint Supervisor

(For Office use only)

Verified by

Signature of the R&D clerk:

Director R&D




