WUPES

UNIVERSITY OF TOMORROW

Request for Ph.D. program duration extension

Name of Scholar

Batch of Admission

Program

Topic of Thesis

Supervisor

Co -Supervisor

Status of Synopsis*
Approved/ Not Approved/ Conditionally Approved/ Not Presented

Date of Presentation:

*V the correction option of synopsis status

Status of Abstract*
Approved/ Not Approved/ Conditionally Approved/ Not Presented

Date of Presentation:

*V the correction option of abstract status

Reason and Duration of
Extension by Scholar

Signature of Scholar
Date:

Progress Status in PhD by the Scholar

Synopsis Topic

Work Done Till date

Reason for Slow Progress

Progress Plan upon Approval *




@lres

ER

Progress Status in PhD by the Scholar

SITY OF TOM

Publications

Topic

Work Done Till date

Reason for Slow Progress

Progress Plan upon Approval *

Progress Status in PhD by the Scholar

Abstract

Work Done Till date

Reason for Slow Progress

Progress Plan upon Approval *




Recommendations by Supervisor

Recommendations by Cluster
head/ Research Coordinators

Recommendations by Associate
Dean (Ph.D.)

*Recommendations by Dean
Research & Development

Approval from Vice Chancellor

# As per Allied PhD Regulations applicable




