
Form- A  

(Application for Off-campus thesis/ dissertation; to be submitted to 

concerned HOD) 

a. Name of organization: 

b. Is there a research collaboration with this organization:    YES/  NO 

c. Name of proposed guide: 

d. Full address with Email & Phone No. 

 

 

e. Name of the proposed co-guide (A BITS, Pilani faculty): 

f. Broad area of proposed work:  

g. Summary of work to be carried out: 

 

 

 

 

g. Why this work is not possible at BITS Pilani: 

 

 

 

 ID NO:......................   Name....................................Signature........................ 

 

Permitted to apply 

(HOD)                                               (Dean, PS) 


