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I, __, declare that the particulars furnished are true to the best of my knowledge and
belief, | shall abide by all the prevailing and applicable rules and regulations of the University.

Signature of the Applicant

FOR OFFICE USE ONLY

Recommendation of the committee:
1. Recommended

2. Recommended with conditions:

3. Reected:




Name:

Designation : Department :
3
=8 Name of the College: _
@]
bsfl Areaof Research:
(O]
IS — . .
5 No. of Publications: Research papersl:l:l Communi cated|:|:| Conference|:|:| Technical Reports I:I:I
04
Book |:|:| Patents |:|:| Avvardsl:l:l No. of sudents Guided I:I:I
No. of Candidatesregistered: i) Ph.D, : Other University
ii) M.Sc. (Engg.) by Research : Other University
Grand Total:
Status of Progress of Research work
Registered under Satus (whether Final _Viva
S " h f Ny N f of ! . of
No. [aneciiicCandinies VT%&;:&F; “ R;Z;;;ion acot:rlgoagsu?s;ie Speﬁir;?zznion C(i?lsivork C(ﬂ\[ﬁ:f\\/enoseve N;regmpicﬁs Synops's Theg‘s co\g:)llcgied
(Specify) (No. of course completed publlshe_dlf submitte submitted & awaiting
works (YIN) any ((_Slve d(Y/N) (Y/N) for _
completed) details) convocation
(Y/N)
1
2
3
4
5
6
Attach Separate sheet for details* Y —Yes, N — No.
Signature of Head of the I nstitution Signature of Guide
Name :|
Designation : Organization :

Areaof Research :

Resume of Guide

No. of Candidates registered:

Attach Separate sheet for details

i) Ph.D, : Other University
ii) M.Sc. (Engg.) by Research : Other University
Grand Total :

No. of years of Experience: Research D:I Teaching |:|:| Industry I:I:I
No. of Publications: Research papersl:l:l Communi cated|:|:| Conference[lj
Books I:I:I Patents I:I:I Avvardsl:l:l No. of students Guided I:I:I

Technical Reports I:I:I

Status of Progress of Research work
Registered under Final Viva
Sl . VTU or any other Y ear of Sa@us (whet‘her Areaof Status of X No. of papers Voice
Name of the Candidate/s Y N acting as guide I Comprehensive : 5
No. University Registration 5 Specialization Course work i presented / Synopsis Thesis completed
. or co guide) Viva-Voce - ; 5 § =
(Specify) (No. of course published if submitte submitted & awaiting
completed !
works (YIN) any (Give d(Y/N) (Y/N) for
completed) details) convocation
(Y/N)
1
2
3
4
5
6

Attach Separate sheet for details* Y —Yes, N — No.

Signature of Head of the I nstitution Sgnature of Co— Guide




ADDRESS FOR CORRESPONDENCE WITH PHONE NUMBER AND EMAIL -ID

VN )
Applicant:
Pin Code

- J
Callege: Department: Recognized: Yes O\Io O

D.D.for Rs. 500/- No.: Drawn on Bank Date:

DECLARATION OF THE EMPLOYER
Thisisto certify that the organization has no objection in recommending the candidate of

for carrying out research for his/ her Ph.D/M.Sc. (Engg.) by research at

research centre on part time/ full time basis. The information provided

by the Candidateisfound correct as per our recor ds.

Signature of the Employer with seal.

UNDERTAKING FROM THE GUIDE

SSU is not my son/daughter/immedi ate blood relative and the total number of candidates registered under mein SSU and
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TECHNICAL APTITUDE TEST CENTRE

Test Venue: Sri Siddhartha Ingtitute of Institute of Techn ology Date: 16.10.2011
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