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Ph.D. six monthly progress seminar report
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Department of

Name of Ph.D. Student :
Year of Registration (Month/Year):
Enrolment/Roll No:

Fees payment receipt details of
current semester

Name of Supervisor(s):

Name of RAC members

Title of research work (final/ Tentative
area):
Place of Research

Progress seminar Date:

Progress\Seminar no. 1/2/3 /4 /5 /6/7/8/9/10/11/12(Tick the applicable)

Progress seminar report submitted: Yes/ No(Tick)

Details of
Publication(SCI Journals
only with details)

Remarks of RAC: Satisfactory/Unsatisfactory/Absent

Observations& Comments: -
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