
 
 

 
 

 

APPLICATION FOR  COURSE WORK EXAMINATION  
  

                                                                                                                  
 

  

1. Name of the Research Scholar: 
 
2. Regn. No.: 
 
3. Department: 
 
4. Full time / Part Time: 
 
5. Date of Birth: 
 
6. Email Id: 
 
 

7. Mobile: 
 

Sl. 
No. 

Subject Code Course Work 

 

Date of 
Examination 

1. 
 

  
 

2. 
 

  
 

3. 
 

  
 

4. 
 

  
 

 
 

Enclosures: 
i. Copy of the First Research Advisory Committee (RAC) Meeting Minutes 

ii. Attendance Certificate of the Virtual Workshop on Research and Publication Ethics  
iii. Copy of Challan for Examination Fees (Rs. 1500 per course) 

 

 
Date of Submission:………………… 

 

   Signature of Research Scholar 
 
 

 
     

            Signature of the Supervisor Signature of the Head of the Department 
 
   
 
  

 

Approved by Dean (R&D) 
 

 
 

St. Peter’s Institute of Higher Education and Research  
(Deemed to be University U/S of the UGC Act, 1956) 

AVADI, Chennai – 600 054.  Tamil Nadu. 
Phone: 26558080-84/87/90 Fax. 044-26555430 

                                               Email: research@spiher.ac.in 
research_development@spiher.ac.in  

                                                     Website: www.spiher.ac.in  
 

 
 
 

Affix Latest 
Passport Size 

Photo 
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