s

INFORMATION FOR OLD RESEARCH SUPERVISOR

(Please Submit the Proforma & enclose supporting documents. Without supporting documents, application will not be considered)

Please V the appropriate box: l:l New Supervisor

|:| Existing Supervisor

Subject:

Area of Specialisation:

Personal Information

Name (in CAPITAL letters):

Self-Attested
Photograph

Father’s Name:

(Please do not staple)

Mother’s Name:

Date of Birth: ‘ ‘

Gender (Please V) ‘

w| F| T

Designation (Please V ):‘

Assistant Professor‘

Associate Professor‘

Professor ‘

Department:

Faculty:

Institute:

Address for Correspondence:

Email:

Phone (Mobile) +91-

Phone (Other) +91-

Date of Joining (in full time regular position): ‘ ‘ ‘

Supervisor Details

Are you an approved supervisor of CSJM University, Kanpur (Please V): Yes No
Subject: Date of Approval: ‘ ‘ ‘
Details of Thesis* as Supervisor as Co-Supervisor
Supervised at CS]MU other Univ. at CS]MU other Univ.
Thesis Awarded
Thesis Submitted
Ongoing
Total

*Please attach a separate sheet containing details of all the completed and ongoing thesis with
their titles, candidate name, year of registration and year of completion (if any)

Total Vacant
Seats*:

Willingness to guide Research Scholars on available seats
(Please write the number of new Research Scholars that can be
taken under the applicant’s quidance)

04 PhD scholars.

# A research supervisor/Co-supervisor who is a Professor, at any given point of time can not guide more than
08 scholars, and Associate Professor as a research supervisor/Co-supervisor can guide up to a maximum of 06
PhD scholars and Assistant Professor as a research supervisor/Co-supervisor can guide up to a maximum of
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PROFORMA FOR APPROVAL AS NEW RESEARCH SUPERVISOR /UPDATION OF




Cunatrarat SHanu Ji Manaras University, Kanpur

Publication Details: (05 for Professor and 02 for Associate and Assistant Professor)

Please attach self-attested reprints of published research papers along with a summary sheet of
publications in the following format.

s ISSN | No. of Pri;fz?e;l
’ Title Name of Journal Year /ISBN Co- P
No. Author or
Number | authors
Co-Author

Educational Qualifications

Qualifications:

Subject of Post-Graduation:

Subject of Ph.D.:

Thesis Title:

Year of Registration: Year of Award of Ph.D. Degree:

University from which Ph.D. is awarded:

Experience

Total Teaching Experience: (Full time reqular)
Under Graduate:

Post Graduate:

Departmental/ Research Centre Information

Proposed Research Centre:

Status of Research Centre: (Please V) Approved from CS]M Not approved from CSJM
Permission from research centre (if other than your own Institution, attach

Yes No
relevant document): (Please V)
Any other relevant information:
L o hereby declare that the particulars

furnished by me in this application form are true to the best of my knowledge and belief and I fulfill
all the requisition to become the research supervisor as per the provisions laid down in the “UGC
(Minimum Standards and Procedure for Award of PhD Degrees) requlations 2016”. In case any
information is found to be incorrect at any stage, my consideration for research supervisor may be
cancelled by the University.

Date:

Signature of Applicant
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Cunatrarat SHanu Ji Manaras University, Kanpur

Certification for Research Centre by Head of the Department:
10. Academic, administrative and infrastructure requirement to be fulfilled by
College for getting recognition for offering Ph.D. programme.

10.1 College may be considered eligible to offer Ph.D. programme only if they
satisfy the availability of eligible Research Supervisors, required
infrastructure and supporting administrative and research promotion
facilities as per Regulations-2016.

10.2 Post-graduate Departments of Colleges, Research laboratories of Government
of India/State Government with at least two Ph.D. qualified
teachers/scientists/other academic staff in the Department concerned along
with required infrastructure, supporting administrative and research
promotion facilities as per these Regulations, stipulated under point 10.3
shall be considered eligible to offer Ph.D. programme. College should
additionally have the necessary recognition by the CSJM University,

Kanpur.
Sﬁ Name of Teacher/ Scientist in the Date of Year of Approval as
No. Department Birth Supervisor
1.
2.
3.
4.

10.3 College with adequate facilities for research as mentioned below alone
shall offer Ph.D. programme.

10.3.1 In case of science and technology disciplines, exclusive research
laboratories with sophisticated equipment as specified by the
Institution concerned with provision for adequate space per research
scholar along with computer facilities and essential software and
uninterrupted power and water supply.

10.3.2 Earmarked 1library resources including latest books, Indian and
International journals e-journals, extended working hours for all
disciplines, adequate space for research scholars in the
Department/library for reading, writing and storing study and
research materials.

10.3.3 College may also access the required facilities of the neighbouring
Institutions/Colleges, or of those Institutions/ Colleges/ R&D/
Organizations, which have the required facilities.

L hereby certify that the Department/
College /Institute fulfills the above mentioned academic, administrative and infrastructure requirements for
offering Ph.D. programme. Further, it is certified that if anything is found in-correct at any time, the approval of
the Department/ College /Institute as a Research Centre may be cancelled.

Date: Head of Department
Signature & Seal

Certification for the Research Centre by Head of the Institution:

It is hereby certified that Department/ College /Institute fulfills the above mentioned academic, administrative and
infrastructure requirements for offering Ph.D. programme. Further, it is certified that if anything is found in-
correct at any time, the approval of the Department/ College /Institute as a Research Centre may be cancelled.

Date: Director/ Principal
Signature & Seal
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