
 

 

 

 

 

 

 

 

 

CENTRE FOR RESEARCH 

Termination Decision Form  

(For Candidates who have completed 8 Years of time period) 

 

Name of the Candidate   : 

Reg. No.    : 

Batch     : January           / July  

Category    : [Part time / Full time] [External / Internal]  

Faculty                                     : 

Contact no.      : 

Mail id     : 

Name of the Supervisor, Designation,  
Official address                  : 
 
 
Contact no.      : 

Mail id     : 
 

Details of Publications                         : Web of Science Journal  
              (Tick whichever is applicable)                         Published / Accepted / Under Review / Paper Submitted / Yet to Submit 
 

                   Scopus Indexed Journal  
                                                                          Published / Accepted / Under Review / Paper Submitted / Yet to Submit 
 

                                                                    Conference Indexed   
                                                                          Published / Accepted / Under Review / Paper Submitted / Yet to Submit 

Synopsis Meeting Completed on    
(If Applicable)                                            :   
  

 

 

 

             Signature of the Supervisor Signature of the Candidate 

Form 17 

 


