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_________________________________________________________________________________________ 
 

Supervisor Details (To be filled by the Supervisor) 
 

Name  

Designation  

Department  

College / University / Organization Address  

Mode of Appointment (Tick the mode) 
(a) Government College /Aided College /Autonomous College /Self Finance College 

 
(b) Aided Stream / Self Finance Stream  

Mobile No 
 
E-Mail Id 

 

Date of Birth  

Date of Retirement  

Date of Superannuation  

Area of Specialization  

Discipline of guideship (copy to be enclosed) 
(Vide MSU Communication No. & date)  

 
 

I / We hereby declare that the proposed research topic ---------------------------------------------------------------------------------

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

----------------------------------------------------------------------------------------------------------------------- has not been done for 

the award of Ph.d. degree in this University or any other University. 

 

 
Signature of the Supervisor 

 
 



MANONMANIAM SUNDARANAR UNIVERSITY 
CENTRE FOR RESEARCH 

ABISHEKAPATTI, TIRUNELVELI – 627 012, TAMIL NADU, INDIA 

_________________________________________________________________________________________ 

Details of scholars doing research under his / her guidance as Supervisor / Joint Supervisor (If applicable) 

Sl. No. Name of the Scholar Reg. No 
Full – Time / 

Part Time 
Discipline 

Year / 
Session 

Supervisor / 
Joint 

Supervisor 
Status 

        

        

        

        

        

        

 

(Research Status – Attending Course Works / Registration Confirmed / Synopsis / Thesis Submitted) Certified 
that I have listed all the research scholars registered under my guidance as Supervisor / Joint Supervisor. 

 

CERTIFICATE TO BE FURNISHED BY THE SUPERVISOR 

 I, ___________________________________________ working as ________________________ in 

____________________________________________________________________ agree to serve as 

Supervisor for Mr. / Ms. __________________________________ for his / her Full -Time / Part –Time Ph.D. 

Research Programme. 

 

 

His / Her Discipline is:        Signature of the Supervisor 

            

  



MANONMANIAM SUNDARANAR UNIVERSITY 
CENTRE FOR RESEARCH 

ABISHEKAPATTI, TIRUNELVELI – 627 012, TAMIL NADU, INDIA 
List of Proposed Research Advisory Committee Members (Doctoral Committee Members) for Ph.D. Programme  

 
 

 

Name of the Candidate  : 

Research Topic   : 

Supervisor (Chairperson)  : 

HoRC (Ex-Officio Member)  : 

The Research Advisory Committee should be as follows: 
 The Supervisor shall furnish a panel of four experts from different colleges / Institutions after getting concurrence 

from them.  The details are given below. 
Members from the same department / other related department of the same college / University department other 
affiliated colleges of this University (or) nearby Universities / Experts from nearby R & D Departments / National 
Laboratories 

 The four experts furnished shall be familiar with the board area of the scholars proposed research work 
 Two experts not below the rank of Associate Professor shall be mandatory (evidence should be submitted) 
 The members recommended must have successfully supervised at least one Ph.D. Scholar (enclosed the copy of 

the minutes of the viva voce (or) provisional certificate (or) viva completion certificate or viva communication of 
the said scholar) 

 The HoRC will be an ex-officio member 
 When the research supervisor is also the HoRC , He/She shall invite another recognized research supervisor from 

the same / related department for the RAC meeting as special invitee. 
 

Sl. No. Name with Address Area of Specialization 
1 Name                             : 

Designation                   : 
Department                   : 
College / Institution with Pincode : 
Mobile No / Email Id  : 

 

2 Name                             : 
Designation                   : 
Department                   : 
College / Institution with Pincode : 
Mobile No / Email Id   : 

 

3 Name                             : 
Designation                   : 
Department                   : 
College / Institution with Pincode : 
Mobile No / Email Id    : 

 

4 Name                             : 
Designation                   : 
Department                   : 
College / Institution with Pincode : 
Mobile No / Email Id    : 

 

 
 
Signature of the Supervisor with seal                              
                  (Chairperson) 

                                                                                     Signature of the Head of the Research Centre 
                                                                                   (College - Principal  / University Department - HOD) 

                                                                            with seal  


