
Open Thesis Colloquium for Ph.D.Degree 

To  
  Dated: ……………………… 

The Dean Academic (PhD), 
IACS, Jadavpur,  Kolkata -32. 

(Through the School Chairman) 

Name of the Student : 

Date of Joining at IACS : 

Category of Fellowship : 

PhD Registration No: 

PhD Registration Date: 

Date of Last RAC Report: 

Title of the Thesis: 

Proposed Date of Presentation of 
Open Thesis Colloquium: 
______________ 
Time :_____________  Venue;__________ 
Name of the Supervisor: 

Name of the Co-Supervisor (If any): 

Signature of the Supervisor 

Recommendation/opinion of the School Chairman: 

Signature of the School Chairman 
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INDIAN ASSOCIATION FOR THE CULTIVATION OF SCIENCE 
(A Deemed to be University under the de novo category) 

2A & 2B, Raja S.C. Mullick Road, Jadavpur, Kolkata 700 032. India 
Telephone: (91) 33 24734971, Fax: (91) 33 2473-2805, 



Registration fee is paid in full    : 

Tuition Fees is paid in full        :   Yes  No 

All progress reports submitted   :      Yes  No 

Note from Secretary, Dean Academic (PhD): 

Signature of In-Charge Academic Office 

------------------------------------------------------------------------------------------------------ 

Comments by PhD Co-ordinator: 

Signature of the PhD Co-ordinator 

Approval of the Dean Academic (PhD) : Permitted/Not permitted 

Signature of the Dean Academic (PhD) 
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Signature of the Official of University Account

------------------------------------------For Office Use Only----------------------------------------

 No Yes 

Clearance from University Accounts Section: 




