
FORM-II C

National Institute of Technology Meghalaya (Change of supervisor/Co-Supervisor) 
(To be filled in by the scholar)

1. Name of the Student________________________________________________________
2. Department/ Centre: 									______
3. Date of Admission/Enrolment:  	__________________________________________
4. Category (Please tick): Full time/ Part time/ Sponsored/ Project fellow
5. a)  Name of  proposed Supervisor:  	_________________________ 
Department: _______ 	______
          b) Name of proposed Co-Supervisor: ____________________________ 
Department /Affiliation: __________________ 
   6.  Broad area of Research: __________________________________

___________________________________
Date :  			                                                                           Signature of the Scholar


 Consent of the original Supervisor/Co-supervisor with a brief note:






I agree to withdraw from supervised/co-supervised the Research work.
___________________________________
			
Name & Signature of the original Supervisor/Co-Supervisor

Consent of the proposed Supervisor/Co-supervisor with a brief note:




I agree to supervise the Research work.

Name & Signature of the proposed Supervisor/Co-Supervisor

Remarks by DRC :

             

2

 _______________________________________________________________________________

_______________________________________________________________________________	



Signature of the DRC members:


1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________
6. _________________________________

Signature of Chairman DRC



Forwarded to Dean (AA)


Recommended/Not Recommended

Dean (AA)




Approved/Not Approved

Director
