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Application for Modification of a Research Title

1. Research Scholar Details:

Name of Research Scholar
Enrollment No.
Faculty/Discipline

Mobile No.

Registered Email ID

Current Research Title

2. Supervisor Details:

Name of Supervisor
Designation

Name of Institute
Mobile No.

Email ID

3. Co-Supervisor Details (if any):

Name of Co-Supervisor
Mobile No.

Email ID

4. DPC Member - | Details:

Name of DPC Member — |
Mobile No.

Email ID

5. DPC Member - Il Details:

Name of DPC Member — Il
Mobile No.

Email ID
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6. Has the Coursework been successfully completed till date? YES / NO

7. Number of DPCs successfully completed till date:

8. Reason/Justification for Change/Modification of Research Title:

9. Proposed Research Title:

10. Declaration:

| hereby understand that modification of research title shall be processed only

once during the entire period of registration in the Ph.D. programme.

Place:

Date: Signature of Research scholar

Remarks (if any): Recommended / Not Recommended

Signature of DPC - | Signature of DPC - I Signature of Supervisor
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For Office Use Only

Recommendation of Research Advisory Committee (RAC):

Remarks of the Ph.D. Section (if any):

Dean/Director Registrar
Centre for Research & Development, Dr. Subhash University — Junagadh.
Dr. Subhash University — Junagadh.



