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Directorate of Postgraduate Studies
 Proposal for appointment of external examiners for evaluation of Thesis

1. Name of the Student and ID No. : ________________________________________________

2. Department and Year of Admission : ________________________________________________

3. Date of Notification of Candidacy Declaration: __________________________________________

4. CGPA                        : ________________________________________________

5. Tentative Thesis Title :_________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

6. Proposal for Nomination of External Examiner:

Name and Designation Complete Postal Address E-mail ID and phone number/s

i)

ii)

iii)

iv)

v)

Date : Chairperson

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

Date: Head of the Department

Dr.______________________ is approved for nomination as external examiner.

Date: Dean (PGS)

_____________________________________________________________________________

Ph.D. FORM 6



NB: 1. Please submit two original copies of Form-6.


