HINDUSTAN SARVA VIDHYAPEETH

SARVA VIDHYAPEETH

we masamize vour varoe AN Internationally Reputed And Recognised Autonomous Institution

Run by A Registered Not-For-Profit Autonomous Organisation Under Indian Govt. Act 2 of 1882.

INDUSTRY INTEGRATED EDUCATION PROGRAMME

APPLICATION FORM FOR M.Phil / Ph.D SUPERVISOR (Visiting /Regular)

1. A) Program for which guide recognition sought

B) Guide recognition sought for the Discipline

M.Phil.L____IphD.[L__1 Both. ]

C)

The discipline/subject of the
applicants Ph.D., degree

The University from which the

applicants Ph.D. degree was Date of award

awarded

(Copy of evidence to be enclosed for this item 1 D - after the award of Ph.D. degree only)

D)
Period of
Postdoctoral
No. of research papers published (Refereed Period of experience No. of
journal for arts subjects / SCI journals for Teaching | abroad&(Publication | M.Phil.

science subjects)

experience

made during this produced
period)

During Ph.D

After the award of Ph.D.

2. Name in Capital Letters

3.
Age Date of birth Date of retirement Name & Address of the
present institute
4, — .
Designation Name of the Date of appointment

Department




this Institution? (Enclose copy of letter)

Whether qualification for appointment to the present post is approved by

Yes

No

6. Educational Qualification from PG degree onwards — (Enclose copy of PG and Ph.D. degree)

Degree

Subject

Class & %
of marks

Month & Year of

University

7. Provide details, if already recognized as a research guide by this Institution or other university for

this discipline or any other discipline

Letter Number

Discipline

Scholars registered at present

M.Phil.

Ph.D

FT

PT

FT

PT

PLACE:

DATE:

SIGNATURE OF THE APPLICANT

(Copy of evidences for items 1D), 5 and 6 must be enclosed — Item 1D for Ph.D. guide recognition only)




From
(The Head of the Institution/College/

University Department)

To

The Registrar

HSV

Perundurai.

Dear Sir/Mam

Sub: Application for guide recognition — Forwarding of - Reg.

| am forwarding the applicationof . ........................

..................... Wishes to have himself/herself recognized as a guide to supervise the

research work of candidates leading to M.Phil./ Ph.D. degrees. This Institution has no object in

his/her guiding research scholars in the disciplineof .. .........

Place: Yours faithfully,

Date:

PRINCIPAL/DIRECTOR

Office Seal




