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Roll No.:______________________       Date:_________________ 

Name in English: ___________________________________________________________________ 

Name (in Hindi)_____________________________________________________________________ 

(The name must match that written on the qualifying degree certificate)
 

Date of Joining the MS (Research) Program: _______________________________________________  

Discipline: __________________________________________________________________________ 

Category of admission (TA/ SW/ IS/ DF): __________________________________________________ 
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on the Thesis): _____________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Postal address for communication:  _______________________________________________________ 

             ________________________________________________________ 

             ________________________________________________________ 

             ________________________________________________________ 

Email address:  _______________________________________________________________________ 

Phone No.: ___________________________________________________________________________ 

Name of Thesis Supervisor(s): 1. _________________________________________________________ 

                                                 2.  _________________________________________________________ 

External Supervisor (if any):     1. _________________________________________________________ 

 

In case of a candidate whose registration expired beyond TWO years from the date of registration 

for MS (Research) please state:  

 

Whether extension has been granted:  Yes / No 

 

If yes, then the date up to which extension has been granted: ___________________________ 

Academic Office Letter(s) (reference numbers and dates): ______________________________ 
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1. All the copies of the thesis submitted have been prepared strictly in accordance with the norms 

for MS (Research) Thesis of IIT Indore. 

 

 

        ______________________________ 

Signature of the Student (with date) 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Remarks/ Recommendations of the Thesis Supervisor(s) authorizing the Academic Office to receive 

________ copies of the Thesis. (Number of copies of thesis to be submit 1 + no. of supervisor(s)) 

 

Name and Signature of Supervisor (with date): 1. _____________________________________ 

 

Name and Signature of Supervisor (with date): 2. _____________________________________ 

 

Name and Signature of Supervisor (with date): 3. _____________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------------- 
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with the clearance forms and an attested copy of the qualifying degree certificate on____________ (date). 

 

_________________________________________ 

Signature of the Staff of Academic Office 

 
       

_________________________________________ 
                    Name of the staff member 

____________________________________________________________________________________ 
 
The above MS (Research) Thesis was received in the Academic Office on ________________________. 
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     _________________________________________________ 

           Signature of the Dealing Assistant (with date)  
       

 
__________________________________________________ 

                                                 Signature of JR/ DR/ AO, Academics Affairs (with date) 


