
Indian Institute of Technology Indore
Minimum publication criteria exemption form (for MS (R)/ Ph.D. students)

(to be printed back to back)

Name:………………………………………………… Roll Number……………………………………………………

Academic Program: MS (R)/ Ph.D. 

Category of Admission: TA/ FA/ IS/ SW/ CT/ DF/ QIP/ ISF/ ISW/ GSW

School/ Department/ Center ………………………………………………

Contact No…………………………………...

To 
Dean of Academic Affairs 
Indian Institute of Technology Indore
Khandwa Road, Simrol
Indore – 453552, India

Through Proper Channel Date: 

Subject:  Request  for  relaxation  in  the  minimum publication criteria  for  submission of  thesis  and/  or
conduct of open seminar.

Respected Sir, 

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

List of publications (highlighting author(s) name, title, volume, Impact factor and DOI/ publication details):
 
(A) Outcomes from MS (R)/ Ph.D. thesis work: 

A1. In refereed journals: 
Papers published:
Papers under review:

A2. In refereed conferences:
Papers published in conference proceedings:
Papers presented in International/ national conference of high repute:

A3. Book chapters (published/ under review):
A4. Patent (filed/ published/ granted):
A5. Any other relevant information:

(B) Other outcomes outside of the MS (R)/ Ph.D. thesis work:
B1. In refereed journals: 

Papers published:
Papers under review:

B2. In refereed conferences:
Papers published in conference proceedings:
Papers presented in International/ national conference of high repute:

B3. Book chapters (published/ under review):
B4. Patent (filed/ published/ granted):
B5. Any other relevant information:



Number of relevant supporting documents attached in support of above information: 

Signature of the student with date

Remarks of the Thesis Supervisor(s):

Name & Signature with date

Remarks of the Convener, DPGC/ CPGC: 

Name & Signature with date

Remarks of the Head/ PIC of Center:

Name & Signature with date

For use by Academic Office 

Remarks of JR/ DR/ AR, Academic Affairs:

Name & Signature with date

_________________________________________________________________________________________

Remarks of Associate Dean, Academic Affairs (PG/ Ph.D.):

                                                                                                                                     Name & Signature with date

Dean, Academic Affairs: 

Name & Signature with date

Director:

___________________________________________________________________Name & Signature with date






