
	
FORWARDING FROM UNIVERSITY/INSTITUTION

	
This is to certify that Mr./Ms. ___________________________________________________  is a bonafide student of this 

University/Institution. He/She is presently pursuing Doctoral Degree/ Post Doctoral Fellow in our department/School. 

Total No. of  Semesters: 

Semester currently pursuing: 

														
	Name							Institution
                                                                                                                                                                                                     
															
	Signature		                              Date				Seal/Stamp






	
SIGNATURE OF THE PHD SUPERVISOR (For Doctoral Candidate only)

	
									         _                       ______________________
Name			                 Title                                                           Institution
                                                                                                                                                                                                                             
									
Signature		                 Date		




	
ACCEPTANCE OF THE CONDITIONS OF AWARD




I confirm that I, ____________________________________________________	, is Doctoral/Post Doctoral fellow at ____________________________________________ accepts the conditions of the Award.

________________________	____________________________________
Date	Signature of Applicant
 
_________________________
Place


