FORM-X
TEZPUR UNIVERSITY
(Application form for change of candidature)
(To be filled in by the student)
1. Name and Roll No.:
2. School:
3. Department:
4. Category (please tick): Full time/Part time/Sponsored/Project fellow
5. a) Name of Supervisor_____________
b) Name of Co-Supervisor_____________ Affiliation___________
6. Date of Admission: _________
7. Semester No.________ Year________
8.Details of Course work completed:
	Course
code

	Course title
	Credits
	Name of
Instructor

	Grade points


	
	
	
	

	



9.Change desired: a)full time to part time; b).part time to full time

10. Reasons for the change

11.If change is sought to full time category whether study leave will be allowed?
(Submit the No objection certificate from employer if employed)


Date: 								Signature of student



Forwarded by the Supervisor

Signature __________________________ Date__________


	For office use only



Recommended by Chairman, DRC/CRC:
1) Signature of chairman ________________________Date_________




Signature of the Controller of Examinations






Form XII
TEZPUR UNIVERSITY
Office of the Controller of Examinations
(Thesis submission form)
(To be filled in by the candidate)

1. Name of the student and Roll No.: Mrs/Ms__________________________________

2. School__________________ Department_______________

3. Address for correspondenc:

email: 					Tel: 			Mobile

4. Date of admission ___________

5. Date of submission of Research Plan ____________

6. Date of pre-submission Seminar ____________

7. Approved title of thesis (BLOCK LETTERS)_______________________________________
    ___________________________________ ___________________________________________

8. Any IPR involved in the thesis_________________
(Confidentiality Declaration to be submitted)


Signature of candidate_______________ Date____________


Recommendations:

Certificate of having completed a course of study for Ph.D.

I/We hereby certify that the candidate named above is a registered student of Tezpur University. He/She has already completed the prescribed course work and presented his/her presubmission seminar in accordance with the Regulation under supervision of the undersigned.


Name of Supervisor ________________________________ 		Signature______________

Name of Co- supervisor _____________________________ 		Signature______________

Date____________

Forwarded by:

Head of the Department/ Centre______________

Signature __________________________________ Date_________
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