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Research Advisory Committee – Synopsis Meeting Form  
(Separate form to be used for each Research Scholar) 

 

                                                                                                                         Date: 
Name of the Research Scholar :  

Registration Number :  

Department :  
 

 

Mobile : …………………………………………..   Email :……………………………………………   

 

Stage of Meeting : Synopsis Presentation 

Date and Time of Meeting :  

Synopsis Approved  Date :  

                                                

 

Name of the Supervisor 
:  

……………………………………………………………… 

Mobile: ………………………………..  Email:………………………………………………… 
 

Name of the RAC Members   :   

(i) …………...……………………………………. Mobile:……………..………….Email:…………………….…… 

(ii) ………...………………………………………. Mobile:……………..……………..Email:……………………… 

            

Whether current semester fee paid  :       ☐ Yes          ☐ No 
(Enclose copy of the current fee receipt)     

DFO Remarks: 

Number of Semesters Paid Up To: ___________ 
 

Signature of DFO: ______________________ Date: _________ 

 

 Signature of the Supervisor 

 Signature of the Head of the Department 
                   
Remarks ( For Office Use) : 

                                                                                     Approval from Dean (R&D) 
 

Encl.: (i) Provisional Registration Letter 
           (ii) Confirmation Order 

(iii) Current Semester Fee Challan 
(iv) Approved Synopsis, Journal & Conference Documents 
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