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DEPARTMENT/INSTITUTE/CENTER ____________ 

 

                                                       
PhD Comprehensive Examination Proforma  

 

Comprehensive Examination Date: _________________ 

 

Mr / Ms.           S/D/O   _____   __________  
 

Department/Institute/Center    _____  _______ Session: Spring/Fall: _______  

 

Registration Number: _____________________   Date: ________________________  

 

REMARKS OF THE PANEL: 

__________________________________________________________________________  
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 

 

Recommendation: 

☐ Passed                        ☐ 
*
Reappear    ☐ Dismissed 

“As per the PhD Graduate Studies Rules 2023, a student fails the Comprehensive Exam: is permitted to reappear for the Exam: only once.” 

 

 
SUPERVISORY COMMITTEE {PhD Rules-2023}  
 

 

Chairman {DAC}: ___________________  Subject Expert: ______________________ 
 

Name: _____________________________  Name:    _____________________________ 
 
 

Designation/University: _______________  Designation/University: _________________ 
 

____________________________________ ____________________________________ 

 
Coordinator: ________________________  Subject Expert-2 {If required}: ___________ 
 

Name: ______________________________  Name:    _____________________________ 
 
 

Designation/University: ________________  Designation/University: _________________ 
 

____________________________________ ____________________________________ 

 
Chairman {Graduate Studies}: ___________  Dean, Faculty: ________________________ 
 

Name: _____________________________  Name:    _____________________________ 
 
 

Designation/University: _______________  Designation/University: _________________ 
 

____________________________________ ____________________________________ 

 
Controller of Exam: ____________________ Director {QAAD}: _____________________ 
 

Name: ______________________________  Name:    _____________________________ 
 

 

Designation/University: ________________  Designation/University: _________________ 
 

____________________________________ ____________________________________ 

 


