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IRUVAKKI CAMPUS

Directorate of Post Graduate Studies
Proposal for nomination of additional member for qualifying examination

1. Department : __________________________________________________________________________

2. Names of the candidates who have completed > 75 % of course work and qualified for qualifying 
examination along with grade point.

Sl. No. ID no. Name CGPA

1.
2.
3.
4.
5.
6.

3. Proposal for nomination of additional (External) member:

Name
Designation and Complete Postal Address with e-mail ID. and

Phone number/s

1)

2)

3)

4)

5)

6)

Submitted to the Dean (PGS), KSNUAHS, Shivamogga for further needful.

Date: Head of the Department

Dr.____________________________________ is approved for nomination as external examiner

Ph.D. FORM 4



Dean (PGS)


