
 

Report of Research Advisory Committee 

Date of Meeting: 

Department/school/institute: ____________________________    Faculty:   ☐ Arts      ☐ Science 

Name of the Candidate: _________________________________ 

Enrollment Number: ________________________________ Date of Enrollment: ___________                                 

Registered Thesis Title: __________________________________________________ 

Date of Title Registration: __________________ 

Contact Number: ___________________________   E-mail ID: _____________________________ 

Recommendation of the RAC with comment: Recommended/ Not Recommended  
Comment (if any) (Detailed Report may be attached): 
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Date:    Full Signature of the convener of the Committee (Supervisor) 


