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Supervisor Allotment 

Date: ……………. 

1. Candidate Name: ……………………………………………………………………..… 

2. Registration Number:…………………………………………………………..………... 

3. Department: …………………………………………………………..…………………. 

4. Programme: …………………………………………………………..…………………. 

5. Date of Admission: …………………………………………………………..…………. 

6. Contact Number of Scholar. …………………………..……………………………….. 

7. Research Area Interest: 

 

 

 
 

 

 

………………………. 
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1. Scholar's Name: …………………………………………………..………......................... 

2. Registration Number: …………………………………………………..………............... 

3. Name of Supervisor Allotted: …………………………………………………..……….. 

4. Designation of the Supervisor: …………………………………………………..………. 
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