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OFFICE OF DEAN (Research)
(Empowering CRESCENT through Exemplary Research)

   Proforma for submission of Ph.D. Synopsis
Date: 
I. Registration Details:

Ph.D.
	Name of the Scholar :

Contact No :

Email ID      :
	RRN :

Category : Ph.D. - Full Time / Part Time

	Name of the Supervisor  :

Contact No :

Email ID      :
	Name of the Joint Supervisor :
Contact No :

Email ID      :

	Category at the time of Registration
	
	Change of category,  if any
	

	Month and Year of

Registration
	
	Period of break of study granted,  if any
	

	Date of confirmation
	
	Date of completion of minimum Period
	

	Extension of period 

approved (mention date)
	Up to:
	Date of Pre Synopsis meeting 
	

	Date of DC meeting for approval of synopsis
	
	Date of submission of synopsis
	


II.Semester Fee Payment Details: Rs.5000/- / 10,000/- / 15,000/- / 25,000/- per semester.
Month & year of Registration: 

	Details
	Fee / Semester
	Up to 12 semesters (Max duration)
	Extension period: ___ semesters
	Re-Registration period
	Total

	Semester
	
	
	
	
	

	Amount in Rs.
	
	
	
	
	


III. Course Work Details:

	Course Code
	Course Title
	Credits
	Core Course / Elective/  
Special Elective
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	CGPA
	

	Comprehensive Examination
	Pass / Fail


IV. Progress Reports for all semesters:   Submitted regularly                                     Yes / No
                                                                  If No, Reason:
V. Proof for Confirmation & Change of Category (if any):  

Attached / Not Attached 
VI. Proof for the seminar/ conference presentations (attach the circular / certificate copies):

                 (Minimum : 2)   
Attached / Not Attached 
VII. Publications Details: 

	Details
	Journals
	Conference proceedings

	
	International
	National
	International
	National

	No.of publications
	
	
	
	

	Indexed by Scopus / WoS
	
	
	
	


Photo copy of the papers (first page) published:  

Attached / Not Attached
VIII. Details of Synopsis fee: DD / Cheque / Challan / Online payment
	Amount (Rs.)
	D.D.No./ Cheque
	D.D.Date
	Name of the Bank
	Branch

	Rs.10,000/-
	
	
	
	


 IX. Key words for Synopsis


Title of the thesis

:


Broad area of research / Key words
:


(Minimum five key words required)

  X. Whether synopsis submitted within the maximum duration: 


YES / NO
       

If No, copy of the Extension order should be enclosed:
Certify that the information furnished above are true and correct to the best of my knowledge.

                                                                                                           Name & 
                                                                                                           Signature of the Scholar with date
Date:
                           
Signature of the Supervisor
                        Signature of the HOD / Dean     

          
                                              (Name with Seal)                                          Office seal

          

  
(for Office use only)
1. Checked the above details with the files and found correct.
Signature of Dy.DEAN (Research) with Date
2. Accepted the Synopsis

DEAN (Research)
