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	Date:     /      / 2017

	Name of Candidate
	
	

	Father’s Name
	
	

	Names of preferred Supervisors 
	
1. _______________________________________
	

	
	2. _______________________________________
3. _______________________________________
	

	Registration No.
	
	Registration Date
	

	Session
	
	
	Degree/Program Registered
	

	Topic of Synopsis
(1)
	

	Summary

	










	Supervisor’s Signature
	

	
Topic of Synopsis
(2)
	

	Summary
	












	Supervisor’s Signature

	

	
Topic of Synopsis
(3)
	

	Summary
	












	Supervisor’s Signature

	

	
	
	


Candidate’s Signature & Date:

	
	
	
	
	
	
	
	

	

	
	
	


	
	
	
	

	Departmental Admission Committee Comments:
	Accept 
	
	Reject
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