UNIVERSITY

SHAPING THE NEW

K KAVERI

APPLICATION FOR RECOGNITION AS Ph.D. CO-SUPERVISOR

. Full Name of the Faculty:

. Designation:

Organization:

Date of appointment in Institute:
5. Date of Birth:

6.Age at the time of application:

7. Official address:

8.Permanent address:

9. Address for correspondence:
10.E-mail Address:

11. Mobile No.:
12. Education Details:

Sl.No. | Degree/Diploma | University/Institute | Year | Branch/Specialization
1

o Ul | W N

13. Experience:

Sl.No. | Organization Position From To Total Number
of Years and
Months

1

2

3

4

S

6

14.Areas of Research

Sl.No. | Major Domain Research Area

1
2

3




\

KAVERI

UI_\IVIVERSITrY
15 Details of Ph.D. Students Guided and Guiding
SI.No Major Research Title of the Name of University
Domain Area Thesis/Propo the
sed Title Scholar
1
2
3
4
16. Research Grants Obtained
S1.No | Name of Funding Title of the Project Granted
Grant Organizatio Amount
n
1
2
3
4
5

17. Whether recognized as Research Guide else where in India/abroad. If so
particulars of the name and address of the University/Institute, number of
scholars (if any) registered under you

candidate is working at present.

Place
Date

(Office Seal)

Signature of the Applicant

Specific recommendation of the Head of the Institution where the

Name and Signature of the
Head of the Institution/Research Organization



Report on Peer — reviewed Research Publications (Latest first)

UNIVERSITY

SHAPING THE NEW

K KAVERI

Authors in order
S. and Title of
No. publication

Journal name,
Volume,
number, year &
DOI

International
/ National

Publisher
with ISSN

Web address of the
Journal

Indexed
by

Impact factor
(if any)

Note : Enclose First Page of the Publication



UNIVERSITY
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K KAVERI

Research facilities available at applicant’s institute/research organization

S.No| Description of the Specifications Purpose
Equipment/Software
(Office Seal ) Name and Signature of the

Head of the Institution/Research
Organization




K KAVERI

UNIVERSITY

SHAPING THE NEW

Undertaking

I certify that ...............cles publications are included in the UGC CARE
list/Scopus or Web of Science

Place:
Date :
Name & Signature of the Applicant

Enclosures:

List of Publications

Copy of Academic Certificates.

Copy of Experience certificates.
Copy of appointment order

Copy of Publications (First page only)
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