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MANAV RACHNA UNIVERSITY
Sector-43, Aravali Hills, Faridabad
Date: ____________
Inclusion of Co-Supervisor

(Note: This form is to be filled if Co-supervisor is needed after 18 months of Scholar’s registrations as per MRU ordinance.)

1. Name of the Ph.D. Scholar 	: ____________________________________________
2. Batch				:____________________________________________
3. Department			: ____________________________________________

4. Date of Registration		: ____________________________________________

5. Registration No 		: ____________________________________________

6. Name of Supervisor		: ____________________________________________

7. Proposed Co-Supervisor	:____________________________________________

8. Justification for the need of Co-Supervisor:__________________________________

__________________________________________________________________________

9. Consent of Proposed Co-Supervisor(Yes/No):________________________________

Note: Attach Copy of Co-Supervisor’s CV along with this form.


Name & Signature of Supervisor                                     Name & Signature of Co-Supervisor 


DRC Chairperson						Deputy-Director, Doctoral Program

Approved by VC, MRU	
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