Form 5.7.1.1A

M.Phil./Ph.D. Students

M.Phil./Ph.D. Course Work Requirement
(Course units approved by the relevant Board of Study)

(Students are required to produce the duly completed form and the student ID card of the PGIS to the lecturer in-
charge of the particular course). Sections a, b, ¢, and d, should be completed by the student and relevant
signatures should be obtained.

MLPhil/ PRuD. N o

a. Name of Student: .........ooooiiiiiii

b. PGIS Registration NO: ......cooviiiiiiiiiiiiieiiiieiiieneenen, Date of Registration: ..............cccvvvviiinnnnn..

C. BOoard O StUAY: . e e

d. Name Of ReSCarCh SUPCIVISOI/S: ... .ttt ittt e et e et et e e e e e e raneneenens
SIgNAUIE/S OF SUPCIVISOI/S: . ..uitt ittt ettt et ettt et ettt et ettt et et e et et et e et e e e e e s et et e e et eaeeeneeeas

Postgraduate Courses to be followed:
1. a. Title of the course and code NO.: .....o.iuinini e
B NUMDET OF CTOAILS: ... vttt e e e e e ettt
c. Name of the Programme Coordinator: ...............oiiiiiiiii i e,
Signature of the Programme Coordinator: .................c.oovviiiiiiane., Date: ..o
d. Board of Study: ...

B NUMDET OF CTOAILS: ... ettt e e et
¢. Name of the Programme Coordinator: .............oouvuiiiniinitiit et eeeaenanas

Signature of the Programme Coordinator: ................ccoovviiiiinnns. Date: ....ooovviiiiiii
d. Board of StUAy: ..o

a
b NUMDBET OF CTEAILS: ....eeie e e
c. Name of the Programme Coordinator: .............c.oiuiiiiiiiii i,

Signature of the Programme Coordinator: ..............c.cocooiiiiiiiiane., Date: ...oooiiiiiii
d. Board of Study: ...

a
B NUMDET OF CTEAILS: .. .unentit et e e et
c. Name of the Programme Coordinator: .............o.oiuiiiiiiiii i

Signature of the Programme Coordinator: ................cocooiiiiiiinane., Date: ....oooviiiiiii
d. Board of StUAy: ...vei

(Please annex a separate sheet for extra courses followed)

Independent/Directed study:

a. Title of the independent/directed STUAY: .......viniirinii e e et et e e e aieees

b. Name of Lecturer/Supervisor of the independent/directed study: ..o
Signature of Supervisor of independent/directed study: .................cooiiiiil. Date: ......oooviiiiiiii

Undergraduate Courses to be completed:
1. a. Title of the course & code MUMDET: ..ot e
b. Number of credits: ........oouiuiniiiiiiiiiiiiie
c. Name of the Lecturer-in-Charge/Head of Department: ............oovvuieiiiiiiiiii e eaenee,
Signature of the Lecturer-in-Charge/Head of Department: .............ccoviiiiiiiiiiiiiiiiiiiiiiaenns
d. Department of StUAdY: ......oovinii e

(Please annex a separate sheet for extra courses followed)




