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	National Institute of Technology Silchar

	
	FORM IV

Appointment of Supervisor/Cosupervisor/Joint Supervisor


Name of the student
:

Registration no
:
Date of admission
:


Nature of Registration
: 

(Full time/Part time)

Department
:






	NAME OF SUPERVISOR/COSUPERVISOR/JOINT SUPERVISOR

	Name
	Designation
	Department/ Address(
	Supervisor/ cosupervisor/ Jt supervisor
	Signature(

	
	
	
	
	

	
	
	
	
	


	Secretary, DPMC
	Chairman, DPMC


Copy to:

1. Dean (R & C)

2. The supervisor

3. The cosupervisor/Jt supervisor (if any)

4. The concerned student

( Please write complete address for outside Jt supervisor


( Jt supervisor may not sign; please enclose his/her bio-data and consent letter 





