	[image: image1.jpg]



	INDIAN INSTITUTE OF TECHNOLOGY,INDORE
EXTENSION OF Ph.D. PROGRAMME 

(beyond six years)



Name (in full): Mr. / Ms. _________________________________________________________

Roll No.: ________________________ Department : __________________________________

Category : ___________________
     Date of Joining : _____________________

Date of Confirmation of Registration : ________________________

Names and signatures of :


Supervisor : Prof. _________________________________________________________


Co-supervisor : Prof. ______________________________________________________


External Supervisor : Prof. / Dr. _____________________________________________

Last annual progress seminar presented on : 

    __________________________________
Last semester registration done on : 
           

    __________________________________
Previous extensions(s), if any, granted upto :

    __________________________________ 

Period of extension required (maximum of one year ) : _________________________________
Reasons (if medical, attach certificate) for extension request:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Work completed till now :

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Proposed schedule of work that remains to be completed with clear time lines specified : 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Number of publications / papers presented / submitted (attach separate sheet giving details as appropriate) :

Number of papers published / accepted in journals / conference proceedings : _______________

Number of papers presented in conferences / meetings / workshops (unpublished) : ___________

Number of papers submitted (under review) :

Students signature : ____________________________

Name and signatures of PSPC members (include remarks: attach separate sheet if space insufficient) :

_____________________

___________________
      _____________________

(                                        )
   
(   


 )
      (               

          )

Recommendations of DPGC / IDPC / PGC with signature, date and stamp :

Remarks of Convener (PGAPEC) :
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