                                                           [image: logo3]
[bookmark: _GoBack]            Board of Advanced Studies & Research (BASR)
                                           CO-SUPERVISIOR FORM
SECTION A : TO BE COMPLETED BY DEPARTMENT
	NAME OF THE STUDENT
	ROLL NO.
	PROGRAM/BATCH NO
	MOBILE &EMAIL

	
	
	
	



Proposed title _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specialization______________________________________________________________________

SECTION B: (To be completed by Co-Supervisor)
Name of Co-supervisor_____________________________________________________________________
Mobile.No__________________________________________Email:___________________________
Name of Department/University________________________________________________
Specialization______________________________________________________________
Signature____________________________ Date_________________________________

SECTION C: (To be completed by Department)

Head of Department_________________                                       Date_________________

Dean of Faculty_________________                                              Date_________________
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