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DIVISION OF ACADEMIC AFFAIRS  

Request for Permission to Conduct Colloquium 
 

1. Name of the PhD scholar :  

2. Register No. :  

3. Name of the Guide :  

4. Approved title of the thesis :  

 

5. Proposed venue, date and time of 
colloquium 
 

:  

6. Undertaking by the Doctoral Advisory Committee (DAC) 
 

 We have assessed the work done by the above research scholar and certify that he/she has 
done adequate amount of research work for a PhD Degree and fulfilled the stated objectives 
of his/her PhD program. 
 

 Name & signature of DAC members with date 

 i. Guide:  iv. DAC member : 

 ii. Co-guide: v DAC member : 

 iii. DAC member: vi DAC member : 

 I am ready to present my colloquium on the date proposed above. I have attached the minutes 

of the pre-colloquium DAC meeting.  

 

                                                                                              Signature of the student with date 

 

 
 
Remarks of Dy. Registrar     Remarks of Registrar  
with signature and date     with signature and date 
  
Recommended / Not recommended    Approved / Not approved 
 
 
____________________________    ____________________________ 
Associate Dean (PhD Affairs)                             Dean  
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