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Ph.D. Course Work Form 
 

1. Name (in Block Letters) in Full: ………………………………………………………. 
2. Roll No.: …………………………………………………………………………………………                                                                                              
3. Department: ………………………………………………………………………………….. 

4. Date of Registration: 20th February 2023 

5. Type of Scholar: Research Scholar with Fellowship/ Research Scholar 
without Fellowship/Internal Faculty: ………………………………………………...  

6. Name of the Supervisor: …………………………………………………………………… 
7. Name of the Co-Supervisor (if any): …………………………………………………… 

8. Address for Communication: …………………………………………………………………………………….. 
        …………………………………………………………………………………………………………………………………………… 

9. Phone No.: (1): ……………………………………………….(2): ………………………………………………………… 

10. Email ID:    (1): ……………………………………………… (2): ………………………………………………………. 

 
 

 
Details of Ph.D. Course Work Courses 

 
11. Compulsory Courses: 

Course Title Semester   Course Code Credits 

Research Methodology   3 

Research and Publication Ethics   2 

Seminar   1 

 
 
12. Supervisor Directed Courses: 

Course Title Semester Course Code Credits Organized By 
Swayam/NPTEL/DSEU 

     

     

     

     

     

 
 

PASSPORT SIZE 
RECENT 

PHOTOGRAPH 
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13. Details of Already Completed/Registered Course(s)

Course Title Semester Course Code Credits Status 
(Completed/Registered) 

Scholar’s Name: ………………………………..... Scholar Signature: ……………………………………….. 

Supervisor Name: ………………………………….      Supervisor Signature……………………………………… 

Place and Date: ................................................................ 

Approval of Doctoral Programme Office 
(To be filled by Chairperson, DPO) 

The DPO in its meeting held on  ……………………………. considered the proposal of above-

mentioned Courses in respect of Mr./Ms. ............................................ Roll No. 

………………………….............. The same has been Approved / Rejected. 

Remarks (if any): .……………………………………………………………………………………………………………. 
….………………………………………………………………………………………………………………………………….. 

Date: ………………………….. Signature of Chairperson, DPO: ……………….……….. 
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