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MANAV RACHNA UNIVERSITY

Sector-43, Aravali Hills, Faridabad
Ph. D Scholar’s Six Month’s Progress Report from _______ to _______.
 (To be submitted by the Supervisor 3rd semester onwards)
1. Name of Ph. D Scholar
: __________________
2. Name of Department

: __________________
3. Batch



: __________________

4. Semester


: __________________
5. Date of Registration

:__________________

6. Registration No

: __________________
7. Broad Area of research
:__________________
8. Topic of Research (as per approved short synopsis): ______________________________________________________________________________________________________________________________________________________________________
9. Completion of Course work (Yes/No): __________________________

10. Date of SRC Meeting (attach copy of SRC MoM):_________________

11. Date of Comprehensive review by DRC (attach copy of DRC MoM):______________________
12. Brief Summary of Progress made during last six months (If the space is insufficient, please attach separate sheet):


___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

13. Publication Details in Referred journals only (Attach copy of manuscript)

____________________________________________________________________________________________________________________________________________________________________14. Proposed action plan for next 6 months: ____________________________________________________________________________________________________________________________________________________________________
15. Expected Date of Thesis submission: _________________________________________________

16. Remarks of Supervisor(s):__________________________________________________________

17. Remarks of DRC Chairperson: ______________________________________________________

Date: ____________

Name and Signature  





Name and Signature
Supervisor(s) 







DRC Chairperson
