Approval Form for seeking Admission in PhD (Under Project fellowship)
BITS Pilani, Hyderabad Campus

Date:
To
The Admissions Division
BITS Pilani, Hyderabad Campus

Through Supervisor, Department DRC and Associate Dean, AGSRD

Name of Candidate: 					ID Number (Issued by GCIR): 
Name of Supervisor: 
Department: 
Highest Qualifying Degree: 					University:
Percentage of Marks in Highest Qualifying Degree*:
Category: (FD/HD)
Name of the project:
[bookmark: _GoBack]Duration of the project:
Project start date:						End date:

Verified by GCIR:



Recommendation by Supervisor:


Signature of Supervisor with date
			


Comments and Recommendation by DRC:
Met the shortlisting criteria of the department for Phd Admission (Yes/No)



Signature of DRC Convener 					Signature of HoD
(Name:                                   )				(Name:				)

Approved/Not Approved
Associate Dean, AGSRD
1

*(Enclose the project sanction letter, fellowship offer letter issued by GCIR along with all other relevant documents such CV, Qualification Certificates) 

