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	National Institute of Technology Silchar

	
	FORM VI

Report of Comprehensive Examination

	Name of Supervisor:

Name of Cosupervisor/Jt supervisor (if any):



Name of the student



: 

Registration no



: 
Date of admission



:


Nature of Registration (Full time/Part time)
: 

Department



:


Course works done

	Course code no
	Course name 
	Credit 
	Grade Obtained 

	
	
	
	

	
	
	
	

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

	Total credit
	
	

	CPI
	


	No of attempt
	Date of exam(s)

	First Attempt
	

	Second attempt
	


Result( (please tick the appropriate box)

	satisfactory 
	unsatisfactory 

	
	


Signature of Doctoral Committee

	(Name)
	(Name)
	(Name)
	(Name)
	(Name)

	Supervisor
	Cosupervisor/Jt supervisor(
	Member
	Member
	Chairman   


  Forwarded to Dean (R & C):

	Chairman, DPMC


( Copy to be given to the student


( Joint supervisor may not attend the examination





