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GEC Member 1

1.
Students Details:-


a.
Name
: ____________________
b. 
Regn No:____________________

c.
Institution: ____________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)
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Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________
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1.
Students Details:-


a.
Name
: ____________________
b. 
Regn No:____________________

c.
Institution: ____________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________
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a.
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: ____________________
b. 
Regn No:____________________

c.
Institution: ___________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________
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e.
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Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 
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Date : ______________________________
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a.
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: ____________________
b. 
Regn No:____________________

c.
Institution: ____________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Co-Supervisor: ____________








Date : ______________________________
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1.
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a.
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: ____________________
b. 
Regn No:____________________

c.
Institution: ____________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________
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1.
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a.
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: ____________________
b. 
Regn No:______________________

c.
Institution: ____________________
d.
Department: ___________________

e.
Name of Supervisor:  ________________________________________________

f.
Thesis Title: _______________________________________________________

________________________________________________________________________
2.
Details of Evaluator:-


a. Name:________________________________________________________________

b. Address:______________________________________________________________

c. Email : _______________________________________________________________

d. Current Designation: ____________________________________________________
3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________
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Students Details: -


a.
Name
: ____________________
b. 
Regn No:____________________

c.
Institution: ____________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator: -


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________
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1.
Students Details:-


a.
Name
: ____________________
b. 
Regn No: ____________________

c.
Institution: ____________________
d.
Department: __________________

e.
Name of Supervisor: ______________________________________________

f.
Thesis Title: _____________________________________________________

______________________________________________________________________
2.
Details of Evaluator:-


a. Name:_______________________________________________________________


b. Address:_____________________________________________________________


c. Email : ______________________________________________________________


d. Current Designation: ___________________________________________________

3. 
Please tick the appropriate box while answering the following questions regarding the PhD Thesis:-

a.
Is this a significant contribution to the 


Yes

No



body of knowledge?

b.
Acceptable in its present form?



Yes

No

c.
If No, then please tick (      ) one of the following boxes:-


(i)
Acceptable with Minor revision (Re-evaluation NOT required)

(ii)
Acceptable after Major revision (Re-evaluation required)



Attachment:
Attach comments on the thesis (on official letter-head page). 








Signature of Evaluator: ________________








Date : ______________________________

