CENTRE FOR RESEARCH STUDIES (CRYS)
APPLICATION FOR CHANGE OF AREA OF RESEARCH/TOPIC/TITLE

1. Name of the Research Scholar

2. Date of Admission

(Copy of Admission Letter
to beenclosed)
3. Regd. No

SN

. Mode of the Research Program :Ph.D. (Full time)| | Ph.D. (Part-time)| |
. Dep. in which Scholar Regd.

o1

6. Name of the Supervisor with Designation, Address, Tel. No., Email- id:

7. Name of the Co-Supervisor with Designation, Address, Tel. No., Email- id:

8. Name of the Present Area of Research :

9. Name of the Present Research
Topic/Title:

10. Date of Pre-Ph.D. Course work completed :

(Copy of coursework completion certificate to beenclosed)
11. Date of Pre-Ph.D. exam passed:

(Copy of coursework completion certificate to beenclosed)

12. No. of RRMs Attended with dates :
() (i) (iii)
(iv) V) (vi)

13. Briefdetails of progress of present Research Work:
(Attach separate sheet bulleting the work done and quantum/percentage of work done so for. The
sheet to be signed by the Supervisor & Co-supervisor)
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14.

15.

16.

17.

18.

Name of the PROPOS ED TOPIC/TITLE:

Reasons for Change of Topic /Title:

(Attach separate Sheet, if required)

DRC Meeting Resolutions & Recommendations: Approved/Not Approved.

Signature of the Chairman, DRC with date and seal

Recommendations of the Supervisor and/or Co-Supervisor:

Recommended/Not Recommended Recommended/Not Recommended

Signature of Supervisor with Date & Seal Signature of Co-Supervisor with Date & Seal

I hereby understand that any further request for change of Topic/ Title will not be permitted by the
University and further that a change of research topic entails a one year delay in the submission of
the thesis effective from the date of change.

Signature of Scholar
Regd. No:

Date:
Place:
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