ERER: T/ QAf&¥eh 3178111/ Academic Section AR ST FEar= Has$
Form No. Aoft 3 gRGdT & 3R Indian Institute of Technology Bombay

Request for Change of Category

qds, Has/ Powai, Mumbai-400076
HgIS¢, id/Maharashtra, India.
https://www.iitb.ac.in/

Academic Unit Name: Date:
NAME: ROLL NO:
PROGRAMME: EXISTING CATEGORY (Old).

BASIC QUALIFICATION:

CREDITS COMPLETED / CPI:

DATE OF JOINING:

DATE OF CONFIRMATION :

DATE OF LAST APS :
DATE OF PRE-SYNOPSIS:

CURRENT REGISTRATION :

NAME OF SUPERVISOR:

Prof.

NAME OF CO-SUPERVISOR(s) / EXTERNAL SUPERVISOR :
1. Prof.
2. Prof.

PROPOSED (New)CATEGORY :

DATE FROM WHICH CHANGE IS REQUIRED (w.e.f):

AMOUNT OF LAST TASHIP/
SCHOLARSHIP RECEIVED :

LAST TASHIP/SCHOLARSHIP
RECEIVED FOR THE MONTH OF :

REASON /JUSTIFICATION:

ENCLOSURES (if any) :

RECOMMENDATION OF FACULTY ADVISOR(S) / GUIDE(S) :

Student's (Signature with Date)

Faculty Advisor/Supervisor
(Signature with Date)

RECOMMENDATION OF DPGC/IDPC/PGC :

Faculty Advisor/Supervisor
(Signature with Date)

REMARKS, IF ANY :

=== FOR ACADEMIC OFFICE USE ONLY

Convener, DPGC/IDPC/PGC
Signature (with Date & Stamp)

Signature of Supdt./Asst.Registrar
Date : / /

Convener, PGAPEC

CONTACT NOS. :PG B :7042, 4008, 7044, 7046, 7059, 7066, 6052 UGB :7916, 4014/15/16, 7045, 7058, 7038, 4065




	​​============= === FOR ACADEMIC OFFICE USE ONLY ===================== 
	​​ 

