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PhD Regulations – 2024 
 
 

 

NIST UNIVERSITY  

www.nist.edu 

 

APPENDIX 

 

LIST OF FORMS TO BE USED FOR THE PHD PROGRAMME 
 

 
Form No. Description  

NISTU/PhD/01 Application for Enrollment to PhD Programme 

NISTU/PhD/02 Assignment of Enrolment Number 

NISTU/PhD/03 Application for Provisional PhD Registration 

NISTU/PhD/04 Format for Panel of Proposed RAC Members 

NISTU/PhD/05 Assignment of Provisional PhD Registration Number 

NISTU/PhD/06 Semester Registration 

NISTU/PhD/07 Application for Formal PhD Registration 

NISTU/PhD/08 Assignment of PhD Registration Number 

NISTU/PhD/09 Format for Change of Thesis Title  

NISTU/PhD/10 Format for Research Progress Report  

NISTU/PhD/11 Application for Synopsis Seminar  

NISTU/PhD/12 Format for Submission of Examiners List 

NISTU/PhD/13 Application for Thesis Submission  

NISTU/PhD/14 Format for Examiner’s Report  

NISTU/PhD/15 Format for Viva Voce Examination Report 

NISTU/PhD/16 Format for PhD extension 

NISTU/PhD/17 Format for Registration of External Supervisor 

NISTU/PhD/18 Application for Change of Supervisor/Joint-Supervisor 

 
 



 

www.nist.edu 

Form No.: NISTU/PhD/01 

 

 

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008 

APPLICATION FOR ENROLLMENT TO PhD PROGRAMME 

 
1. Full Name of the PhD Student: 

Mr./Mrs./Miss  

                                                    (IN BLOCK CAPITAL LETTERS)   (As per 10th Certificate)

2. Academic Programme:  PhD (Engineering/Management/Science): 

3. Name of the Department: 

4. Father’s/Husband’s Name: 

5. Mother’s Name: 

6. Permanent Address: 

7. Present Address with email id and phone no: 

8. (a) Date of Birth:  

(b) Student Category (Full Time/Part Time): 

            (c) Nationality:(d) Category (SC/ST/Differently abled/General): 

9. Qualification: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

10. Details of the amount paid towards enrollment fee:          
_____________________________________  

               (attach a copy of the payment made) 
 

11. Organization where candidate is working (if employed) 

 

Declaration: The information provided above is correct to the best of my knowledge. Further, 
I undertake to comply with the NISTU PhD Regulations and will not indulge in any unethical 
practices during my studentship. 
 

Date:  

Place: Signature of the PhD Student 

Exam 
passed 

Discipline/ 

specialization 
Board/University 

Year of 

passing 

class/ 

Division 

% marks / 

CGPA 

10th      

12th      

Graduation      

Post- 
Graduation 

     

Any other      

Name of the 
organization 

Designation Duration Nature of job Academic/Industry 

     



 

www.nist.edu 

Form No.: NISTU/PhD/01 

 

 

 

For Office Use 

 

 

Amount of Enrollment Fee paid Rs.______________&the Receipt No. / Bank 

DD No.______________& Date: Issuing Bank: 

 

The student is assigned with the following Enrollment Number: 

Name of the PhD student: 

Name of the department: 

 

 

 

Verification 

 

The application and all documents, certificates of the PhD student have 

been verified with the originals and are found to be correct. 

 
 

 
 

Date:        Signature of the HoD 
 

 

Faculty Session  Discipline/ 

specialization 

Category of 

studentship 

(Full 

time/part 

time) 

Enrollment 

number with 

date 
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Form N o . :  NISTU/PhD/02

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

ENROLMENT FOR THE Ph D PROGRAMME

You  h ave been  en rolled  in to  th e Ph D Program m e of NIST Un ivers ity as  d etailed  

below.

1 . Fu ll N a  m  e    o f th e Ph D Stu d en t : ____________________________________

2. Nam e of the Dep ar tm e  n t :  ___________________________________

3. Stu d en t  Category ( Fu llTim e / Par tTim e) : ____________________________________

4. En rolm en t  Nu m ber : ____________________________________

5. Date of En rolm en t : ____________________________________

Date: Sign atu re of t  h  e    H o  D 



www.nist.edu

Form N o . :  NISTU/PhD/03

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR PROVISIONAL Ph D REGISTRATION

1. En rolm en t  Nu m ber : ____________________________________

2. Fu ll n  a  m  e    o f th e Ph D Stu d en t : ____________________________________

3. Nam e of the Dep ar tm e  n t :    ___________________________________

4. Stu d en t  Category ( Fu llTim e / Par tTim e) : _____________________________________

5. Prop osed  Area of Research :   ____________________________________

6. Abs t ract  of th e Prop osed  Research  (with in  100-150 word s )

Sign atu re of t  h  e    P h  D   S t  u  d  e  n  t  



www.nist.edu

Form N o . :  NISTU/PhD/04

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

FORMAT FOR PANEL OF PROPOSED RAC MEMBERS

Nam e of th e Stu d en t : 

En rolm en t  No.:

Facu lty of: Bran ch / Sp ecializ at ion :

Prop osed  area of research :

S l . 
N o 
. 

N a m e   o f   
M e m b e r s 

D e s i g n a t i o n   & 
A f f i l i a t i o n 

T e l e p h o n e   N o   &   A d d r e s s E - m a i l ,   I f   a n y 

1 

2 

3 

4 

5 

6 

N o t e :  T h e  s u p e r v i s o r  i s  r e q u i r e d  t o  p r o p o s e  n a m e s  o f  t w o  P r o f e s s o r s / A s s o c i a t e  P r o f e s s o r s  w i t h i n  t h e 
d e p a r t m e n t  a n d  o u t s i d e  t h e  d e p a r t m e n t .  A d d i t i o n a l l y ,  t w o  e x t e r n a l  m e m b e r s  o u t s i d e  N I S T U  m a y  b e 
n o m i n a t e d   i f   n e c e s s a r y . 

D a t e :                                                                                                                                                           S i g n a t u r e   o f   R e s e a r c h   S u p e r v i s o r 

R E C O M M E N D A T I O N 
R e c o m m e n d e d   /   N o t   R e c o m m e n d e d 

D a t e :                                                                                                                                                                                                                               ( H e a d   o f   t h e   D e p a r t m e n t ) 
N O M I N A T I O N   O F   T W O   M E M B E R S   T O   T H E   R A C 

1 . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

2 . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D a t e : 

A p p r o v a l   o f   t h e   D R C   M e m b e r s : 



www.nist.edu

Form N o . :  NISTU/PhD/05

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

PROVISIONAL Ph D REGISTRATION

You  h ave been  p rovis ion ally regis tered  for  th e Ph D p rogram m e of NIST Un ivers ity as  

d etailed  below:

1. En rolm en t  Nu m ber : ____________________________________

2. Provis ion al Ph D Regis t rat ion  Nu m ber : ______________________/ Date:__________

3. Fu ll N a  m  e    o f th e Ph D Stu d en t : ____________________________________

4. Nam e of the Dep ar tm e  n t :    ___________________________________

5. Stu d en t  Category ( Fu llTim e / Par tTim e) : _____________________________________

6. Prop osed  Area of Research :   ____________________________________

7. Nam e of th e Su p ervisor  (s ) : _____________________________________

8. RAC m em bers  for  th e can d id ate :

Sl. No. Nam e Des ign at ion Affilia t ion

9. Recom m en d ed  Cou rses  for  th e Pre-Ph D Cou rse work:

Sl. No. Cou rse No. Cou rse Nam e

Sign atu re of  t  h  e   Dean  of th e Sch ool/ HoD



www.nist.edu

Form N o . :  NISTU/PhD/06

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR SEMESTER REGISTRATION

1. Fu ll N a  m  e    o f th e P h  D   S t  u  d  e  n  t  : _____________________________________

2. En rollm en t  No. : _____________________________________

3. Nam e of the Dep ar tm e  n t :______________________________________

4. Sem es ter  for  wh ich  regis t rat ion  is  bein g m ad e: 

_______________________

5. Details  of th e am ou n t  p aid  toward s  sem es ter  regis t rat ion :

(At tach  a  cop y of th e p aym en t  receip t )

Date: Sign atu re of  t  h  e    P h  D   S t  u  d  e  n  t  

For  Office  Us e

Am ou n t of Sem es ter Regis t rat ion Fee p aid Rs .______________&th e Receip t

No. /  Ban k DD No.______________&Date: Is su in g Ban k:.

Date:                    Sign atu re of th e HOD



www.nist.edu
   Form N o . :  NISTU/PhD/07

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR Ph D REGISTRATION

1. En rolm en t  Nu m ber : ____________________________________

2. Provis ion al Ph D Regis t rat ion  Nu m ber : ____________________________________

3. Fu ll N a  m  e    o f th e R e  s  e  a  r  c  h    S t  u  d  e  n  t  : ____________________________________

4. Nam e of the Dep ar tm e  n t :    ___________________________________

5. Stu d en t  Category ( Fu llTim e / Par tTim e) : _____________________________________

6. Statu s  of th e Pre-Ph D Cou rse work :  Com p leted  /  In com p lete:

   Marks / CGPA obtain ed : __________________

    (At tach  m arksh eet )

7 . Statu s  of th e Com p reh en s ive Exam in at ion : Com p leted  /  In com p lete

8 . Nam e of th e Research  Su p ervisor : ______________________________________

Join t -Su p ervisor , if an y : ______________________________________

9. Prop osed  Tit le of th e Th es is :   ____________________________________

10.Research  Prop osal :

(A s tu d en t  h as  to  su bm it  a  d etailed  research  p rop osal in  th e at t ach ed  form at )

Date:           Sign atu re of  t  h  e    P h  D   S t  u  d  e  n  t  

Sign atu re of Research  Su p ervisor(s ) with  d ate :

Sign atu re of RAC m em bers  with  d ate :



www.nist.edu
   Form N o . :  NISTU/PhD/07

<Pr op os ed  Tit le  o f th e  Th es is >

Ab s t r act :
Th e abs t ract sh ou ld con tain a br ief su m m ary of th e Research Prop osal, an d sh ou ld be of 200

word s  (ap p roxim ately) 

KEYWORDS
Im p or tan t  keyword s  (8-10) in  th e ch osen  area of research

Motiv a t ion :
Sh ou ld  in d icate th e m ot ivat ion  beh in d  th e p rop osed  research

Lite r a tu r e  Rev iew :
Literatu re Review is a sys tem at ic s tu d y of th e works alread y d on e in th e ch osen area of research . It is

a cr it ical com p on en t of th e research p rocess th at su p p or t s an d s t ren gth en s th e en t ire s tu d y. It

con textu aliz es th e Research an d h elp s in id en t ifyin g th e research gap s . It p rovid es a m eth od ological

in s igh t to th e work alread y d on e. By u n d ers tan d in g wh at h as been d on e an d th e ou tcom es of p reviou s

research , a lit eratu re review can h elp in d es ign in g th e research , form u late th e research qu es t ion s , an d

select  ap p rop r iate m eth od ologies .

Res ear ch  Ob ject iv e (s ):
Research object ives p lay a cru cial role in gu id in g th e research p rocess , en su r in g th at th e s tu d y is

focu sed , coh eren t , an d cap able of p rod u cin g m ean in gfu l an d act ion able resu lt s .A research object ive is

a clear , con cise s tatem en t th at d efin es th e sp ecific goals or p u rp oses of a research s tu d y. It ou t lin es

wh at th e research er aim s to ach ieve th rou gh th eir in ves t igat ion . Research object ives gu id e th e research

d es ign , m eth od ology, an d an alys is , en su r in g th at th e s tu d y s tays on t rack an d ad d resses th e in ten d ed

research  qu es t ion s .

Meth od o logy :
Research m eth od ology refers to th e sys tem at ic p lan an d ap p roach em p loyed to con d u ct research . It

en com p asses th e p r in cip les , p roced u res , an d tech n iqu es u sed to collect , an alyz e, an d in terp ret d ata

or carry ou t exp er im en ts .It p lays a s ign ifican t role in con d u ct in g cred ib le an d eth ical research th at can

s ign ifican t ly con t r ibu te to  kn owled ge in  th e field .

Con clu s ion s :
Th e Con clu s ion s sh all br iefly res tate th e object ives of research p roject , recap th e research ap p roach

p lan n ed to be followed , an d clar ify in a few word s wh at is exp ected to be fou n d ou t , wh y it is valu able

to  fin d  it  ou t , an d  on  h ow resu lt s  are to  be valid ated .

Refe r en ces :
Th is sect ion sh ou ld lis t a ll th e referen ces m ad e th rou gh ou t th e research p rop osal, en su r in g th e

referen cin g con ven t ion s  or  cit a t ion  s tyles  th at  h ave been  es tab lish ed  for  sp ecific field .

Date: Sign atu re of th e Ph D Stu d en t

Sign atu re of Research  Join t -Su p ervisor , if an y Sign atu re of Research  Su p ervisor



www.nist.edu

Form N o . :  NISTU/PhD/08

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

Ph D REGISTRATION

You  h ave been  regis tered  for  th e Ph D p rogram m e of NIST Un ivers ity as  

d etailed  below.

1 . En rolm en t  Nu m ber : ____________________________________

2. Ph D Regis t rat ion  Nu m ber : ____________________________________

3. Date of Ph D Regis t rat ion :

4 . Fu ll N a  m  e    o f th e P h  D   C a  n  d  i d  a  t  e  : ____________________________________

5. Nam e of the Dep ar tm e  n t :    ___________________________________

6. Category ( Fu llTim e / Par tTim e) : _____________________________________

7. Prop osed  Tit le of th e Th es is :   ____________________________________

8. Nam e of th e Research  Su p ervisor : ______________________________________

Join t -Su p ervisor , if an y :                             ______________________________________

Date: Sign atu re of  t  h  e    Con t roller  of Exam an itaion



www.nist.edu

Form N o . :  NISTU/PhD/09

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR CHANGE OF Ph D THESIS TITLE

1. En rolm en t  Nu m ber : ____________________________________

2. Ph D Regis t rat ion  Nu m ber : ____________________________________

3. Fu ll N a  m  e    o f th e P h  D   C a  n  d  i d  a  t  e  : ____________________________________

4. Nam e of the Dep ar tm e  n t :    ___________________________________

5. Stu d en t  Category ( Fu llTim e / Par tTim e) : _____________________________________

6. Nam e of th e Research  Su p ervisor : ______________________________________

Join t -Su p ervisor , if an y : ______________________________________

7. Prop osed  Tit le of th e Th es is :   ____________________________________

(at  th e t im e of Regis t rat ion )

8 . Su gges ted  ch an ge in  th e Prop osed  Tit le :   ____________________________________

9. Details  of fee p aid : _____________________________________

10.Ju s t ificat ion  for  th e ch an ge :

Date: Sign atu re of  t  h  e    P h  D   C a  n  d  i d  a  t  e  

Recom m en d at ion  o f th e  Su p er v is o r (s )

Th e requ es t for ch an ge in th e th es is t it le is recom m en d ed as p er th e

ju s t ificat ion  m en t ion ed  above. 

Sign atu re of Research  Join t -Su p ervisor Sign atu re of Research  Su p ervisor



www.nist.edu

Form N o . :  NISTU/PhD/10

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

RESEARCH PROGRESS REPORT

1. Fu ll Na  m  e    o f th e P h  D   C a  n  d  i d  a  t  e  : ____________________________________

2. Ph D Regis t rat ion  Nu m ber  with  d ate : ____________________________________

3. Nam e of the Dep ar tm e  n t :    ___________________________________

4. Category( Fu llTim e / Par tTim e) : _____________________________________

5. Prop osed  Tit le of th e Th es is :   ____________________________________

6. Nam e of th e Research  Su p ervisor : ______________________________________

Join t -Su p ervisor , if an y : ______________________________________

7. Progress  m ad e d u r in g th e p reced in g sem es ter

Per iod  From Plan n ed  work Actu al work d on e

From To

8. Difficu lt ies  en cou n tered , if an y :

9 . Details  of p u blicat ion s  m ad e d u r in g th e p er iod :

10 .Br ief d escr ip t ion  of th e work d on e d u r in g th e sem es ter  (At tach  a  sep arate sh eet  with  

s ign atu re)

Date: Sign atu re of  t  h  e    Ph D Can d id ate



www.nist.edu

Form N o . :  NISTU/PhD/10

RECOMMENDATION OF THE RESEARCH ADVISORY COMMITTEE

(RAC)

Nam e of t  h  e    Ph D Can d id ate :

Ph D Regis t rat ion  Nu m ber  with  d ate :

Th e research s tu d en t h as p resen ted h is / h er work d u r in g th e p reced in g

sem es ter in an op en sem in ar in ou r p resen ce an d resp on d ed to th e qu er ies

m ad e by th e m em bers . Th e com m it tee feels th at h is / h er p rogress m ad e

d u r in g th e p er iod  is  Sat is facto r y  /  No t  Sa t is facto r y .

Sp ecific Su gges t ion s  of th e RAC, if an y:

Sign atu re of th e RAC m em bers :

1 .

2 .

3 .

4 .

5 .

Cop y forward ed  to:

1 . Th e Con t roller  of Exam in at ion s  for  in form at ion  an d  n ecessary 

act ion

2.  Person al File of con cern ed  Ph D Can d id ate

3 .   Su p ervisor  /  Join t -Su p ervisor



www.nist.edu

Form N o . :  NISTU/PhD/11

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR SYNOPSIS SEMINAR

1. Fu ll n a  m  e    o f th e P h  D   C a  n  d  i d  a  t  e  : ____________________________________

2. Ph D Regis t rat ion  Nu m ber  with  d ate : ____________________________________

3. Nam e of the Dep ar tm e  n t :    ___________________________________

4. Category( Fu llTim e / Par tTim e) : _____________________________________

5. Prop osed  Tit le of th e Th es is :   ____________________________________

6. Fin al Tit le of th e Th es is :   ____________________________________

7. Syn op s is  of th e work d on e :

(A s tu d en t  h as  to  su bm it  a  syn op s is  in  th e at t ach ed  form at  an d  p resen t  it  before th e 

RAC)

8. Draft  cop y of th e com p lete th es is :

(A s tu d en t  h as  to  p resen t  a t  leas t  th e 1 s t  d raft  of th e com p lete th es is  before th e RAC 

at  th e t im e of syn op s is  sem in ar)

9 . Details  of p u blicat ion s  m ad e so far  related  to  th e p rop osed  area of research :

Date: Sign atu re of th e P h  D   C a  n  d  i d  a  t  e  

           ________________________________________________________________________________



www.nist.edu

Form N o . :  NISTU/PhD/11

CONSENT OF THE SUPERVISOR(S)

Th e P h  D C a  n  d  i d  a  t  e  h as carr ied ou t research with in th e scop e of th e research p rop osal

an d h as p u blish ed th e requ ired n u m ber of research p ap ers . He/ sh e m ay be allowed to

p resen t  h is / h er  syn op s is .

Sign atu re of Research  Join t -Su p ervisor , if an y Sign atu re of Research  Su p ervisor

Ap p roval of th e RAC m em bers :



www.nist.edu

Form N o . :  NISTU/PhD/12

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

LIST OF EXAMINERS FOR ADJUDICATION OF THE THESIS

1. Fu ll n a  m  e    o f th e P h  D   C a  n  d  i d  a  t  e  : ____________________________________

2. Ph D Regis t rat ion  Nu m ber  with  d ate : ____________________________________

3. Nam e of the Dep ar tm e  n t : ___________________________________

4. Tit le of th e Th es is : ____________________________________

Followin g is  th e lis t  of p robable exam in ers  to  ad ju d icate th e th es is :

Sl.

No

Nam e o f th e  Exam in er Des ign a t ion Affilia t ion Ar ea  o f 

s p ecia liz a t ion  

Em ail-Id  &

 Ph on e  

Nu m b er
1

2

3

4

5

6

7

8

Sign atu re of Research  Join t -Su p ervisor , if an y Sign atu re of Research  Su p ervisor



www.nist.edu

Form N o . :  NISTU/PhD/13

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR THESIS SUBMISSION

1. Fu ll n a  m  e    o f th e P h  D   C a  n  d  i d  a  t  e  : ____________________________________

2. Ph D Regis t rat ion  Nu m ber  with  d ate : ____________________________________

3. Nam e of the Dep ar tm e  n t :    ___________________________________

4. Category ( Fu llTim e / Par tTim e) : _____________________________________

5. Tit le of th e Th es is :   ____________________________________

6. Fin al vers ion  of th e com p lete th es is :

(A s tu d en t  h as  to  su bm it  fou r  cop ies  of th e fin al th es is  in  soft  bou n d  form  for  

evalu at ion )

7 . Sim ilar ity/ Plagiar ism  tes t  cer t ificate :

8 . Details  of fee p aid  toward s  th es is  su bm iss ion :

Date: Sign atu re of th e P h  D   C a  n  d  i d  a  t  e  

           ________________________________________________________________________________

RECOMMENDATION OF THE SUPERVISOR(S)

Th e P h  D C a  n  d  i d  a  t  e  h as com p leted th e p rop osed research m ain tain in g th e exp ected

qu ality an d h as th e requ ired n u m ber of p u blicat ion s relat in g to h is / h er research . It is

recom m en d ed  th at  h is / h er  th es is  be accep ted  for  ad ju d icat ion . 

Sign atu re of Research  Join t -Su p ervisor , if an y Sign atu re of Research  Su p ervisor



www.nist.edu

Form N o . :  NISTU/PhD/14

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

EVALUATION REPORT OF THE Ph D THESIS

1. Nam e of th e P h  D   C a  n  d  i d  a  t  e  : ________________________________________________

2. Ph D Regis t rat ion  Nu m ber : ________________________________________________

3. Nam e of the Discip lin e :    _______________________________________________

4. Tit le of th e Th es is :   _______________________________________________

__________________________________________________________________________________

5. Make on e of th e followin g recom m en d at ion s : (Please p u t   √   m ark in  th e box)

Th e th es is at t a in s th e s tan d ard requ ired for th e award of th e Ph D d egree.

Th e th es is  m ay be accep ted  in  th e p resen t  form  with ou t  an y correct ion s .

Th e th es is requ ires m in or revis ion an d re-su bm iss ion wh ich m ay be

evalu ated  by th e Doctoral Com m it tee of th e Un ivers ity.

Th e th es is requ ires m ajor revis ion an d re-su bm iss ion for re-evalu at ion

by th e sam e exam in er .

Th e th es is is rejected as it fails to m eet th e s tan d ard for th e award of th e

Ph D d egree.

6 . Nam e of th e Exam in er :

7 . Des ign at ion  & affilia t ion :

Em ail :

Mobile Ph on e Nu m ber :

Sign atu re of th e Exam in er

Note :

Th e exam in er  is  requ es ted  to  p rovid e a  d etailed  rep or t  on  th e th es is  h igh ligh t in g

th e m ajor  research  con t r ibu t ion s  an d  th e lim itat ion s  of th e work.



www.nist.edu

Form N o . :  NISTU/PhD/15

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

VIVA VOCE EXAMINATION REPORT OF THE Ph D THESIS

1. Nam e of th e P h  D   C a  n  d  i d  a  t  e  : ________________________________________________

2. Ph D Regis t rat ion  Nu m ber : ________________________________________________

3. Nam e of the Discip lin e :    _______________________________________________

4. Tit le of th e Th es is :   _______________________________________________

__________________________________________________________________________________

5. Recom m en d at ion  of th e Viva Voce Board :

Fu ll n am e & Sign atu re of th e Mem bers :

1 .

2 .

3 .

4 .

Sign atu re of th e Ch airm an

Nam e:

Date:



www.nist.edu

Form N o . :  NISTU/PhD/16

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR EXTENSION OF Ph D THESIS SUBMISSION

1. En rolm en t  Nu m ber : ____________________________________

2. Ph D Regis t rat ion  Nu m ber : ____________________________________

3. Fu ll N a  m  e    o f th e R e  s  e  a  r  c  h    S t  u  d  e  n  t  : ____________________________________

4. Nam e of the Dep ar tm e  n t :    ___________________________________

5. Category( Fu llTim e / Par tTim e) : _____________________________________

6. Nam e of th e Research  Su p ervisor : ______________________________________

Join t -Su p ervisor , if an y : ______________________________________

7. Tit le of th e Th es is :   ____________________________________

8. Per iod  of Exten s ion  Requ es ted :   ____________________________________

9. Details  of fee p aid : _____________________________________

10.Ju s t ificat ion  for  Exten s ion :

Date: Sign atu re of  t  h  e    P h  D   C a  n  d  i d  a  t  e  

Recom m en d at ion  o f th e  Su p er v is o r (s )

Th e requ es t for exten s ion of d ate for su bm iss ion of th e th es is is recom m en d ed

as  p er  th e ju s t ificat ion  m en t ion ed  above. 

Sign atu re of Research  Join t -Su p ervisor Sign atu re of Research  Su p ervisor



www.nist.edu

FormN o . :  NISTU/PhD/17

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008

APPLICATION FOR SUPERVISORSHIP TO GUIDE Ph D STUDENTS

1. Na  m  e  : __________________________________________________

2. Des ign at ion : __________________________________________________

3. Su bject  Sp ecializ at ion :___________________________________________________

4. Affilia t ion :___________________________________________________

5. Con tact  Ad d ress : ___________________________________________________

6. Em ail & Ph on e No. : ___________________________________________________

7. Acad em ic Qu alificat ion :  Grad u at ion :

(At tach  p h otocop ies )        Pos t  Grad u at ion :

  M.Ph il/ M.Tech .

   Ph .D. :

   Pos t  Doc :

8 . Years  of exp er ien ce :

9 . Exp er ien ce in  research  su p ervis ion :

10 .Nu m ber  of research  p u blicat ion s  :

  (At tach  a  lis t  of p u blicat ion s )

11 .No. of s tu d en ts  a lread y award ed  Ph .D. d egree u n d er  you r  su p ervis ion :

12 .No. of research  s tu d en ts  cu rren t ly workin g u n d er  you :

13 .Details  of Project s  com p leted / on goin g :

14 .An y oth er  in form at ion :

Date: Sign atu re



 

www.nist.edu 

Form No.: NISTU/PhD/18 

 

 

NIST UNIVERSITY, INSTITUTE PARK, BERHAMPUR, ODISHA - 761008 

APPLICATION FOR CHANGE OF SUPERVISOR/CO-SUPERVISOR 

 
Name of the Ph.D student  

Department  

Enrollment No. & Date of Enrollment  

Registration No. & Date of Registration  

Title of Ph.D work  

Name of the Present Supervisor  

Name of the Proposed Supervisor  

Name of the Present Joint-Supervisor  

Name of the Proposed Joint-Supervisor  

Reason for change: 

 

Date:                                                                                            Signature of the Student 

Consent of the present and proposed Supervisor/Joint-Supervisor 

 

 

Present Supervisor/Joint-Supervisor                    

 

 

              Proposed Supervisor/Joint-Supervisor 

Recommendation by the RAC 

                                      Recommended/Not Recommended 

Date:                                                                                                    Chairperson, RAC  

Approval by Vice Chancellor 

Approved/Not Approved 

Date:                                                                                                      Vice Chancellor  

 

 


