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Registration Renewal Form 
[MPhil / PhD] 

 
 
  

Registration No. :  ............................ .......... Degree :  ....................................................  

 

Year of Renewal :  ...........................    Amount : ...........................  Date of Payment : ........................ 

(Please annex the paying voucher) 

 

 

Name in Full (Mr./Mrs./Miss) :  -------------------------------------------------------------------------  
 

Correspondence Address :  ------------------------------------------------------------------------  

  ------------------------------------------------------------------------------------   

  ------------------------------------------------------------------------------------  

  ------------------------------------------------------------------------------------  
 

Telephone Number :   

Residence :  ..................................    Mobile: ....................................    Office : .......................... 

 
E-Mail Address  :   ................................................................................................... 

 

 
 

 

Present Post :  -----------------------------------------------------------------------  
 

Official Address :  ------------------------------------------------------------------------  

   ----------------------------------------------------------------------------------   

   ----------------------------------------------------------------------------------    
 

 

 Title of Thesis    (in English) :  ---------------------------------------------------------------  

    ---------------------------------------------------------------------------------   

    ---------------------------------------------------------------------------------   
 

   (in Tamil – if medium is Tamil) --------------------------------------------------------------    

     --------------------------------------------------------------------------------   

     --------------------------------------------------------------------------------  
  

 Name of the Supervisor/s :  ---------------------------------------------------------------  

 Name of the Co-supervisor (if any) :  ---------------------------------------------------------------  

 Name of the Consultant (if any) :  ---------------------------------------------------------------  

Mode of Research (Part Ti me / Full Time) : --------------------------------------------------------------   

 

 

 
FORM 7 



 

 
I do hereby certify that the information furnished herein is true and correct to the best of my 

knowledge.  

 
Date : ………………… Signature of the Applicant  : ……………………………...................... 

 

 

 

 

Recommendation of the Supervisor. 

 ....................................................................................................................................................... 

 .......................................................................................................................................................  

 .......................................................................................................................................................  

 .......................................................................................................................................................  

 

 ........................................   ....................................................................  

 Date Supervisor 

 

 

 

 

OFFICE USE ONLY 
 

Remarks:  ........................................................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  

 ......................................................................................................................................  
 

 

Date :  ………………...... Signature of the Asst. Registrar : ......……………….............................. 

 


