APPLICATION FOR EXTENSION OF VALIDITY OF REGISTRATION FOR PH.D. (ARTS) DEGREE
(J.U. REGULATION 2017)

Application with RAC feedback to be forwarded to the Dean / Secretary, FCA

OFFICE
FANO. covveeeeeine Y2 /Arts
DCRes. NO .coovvveiicrecrcenee,
Date: .o,
To
The Convener RAC,
Respected Sir/ Madam,
) ettt e ettt e e et e e ate st et et sheeaeaenbe nteeaeaesbeae ere e et aennes , a Ph.D. Scholar of the Department of
................................................................... registered on ........ccceeeeveeeveeeineeeeene e, Would like to apply for
a) First Extension |:|
b) Second Extension (for female candidates OR |:|

candidates with at least 40% disability)
c) Maternity / Child care leave (once for female candidates upto a maximum of 240 days) |:|
d) Third Extension (candidates with at least 40% disability) |:|
e) Special EXeNSioN (if @NY) .ot |:|

of the tenure of validity of registration. | have paid registration fee in full (copies of receipt of which are
attached herewith) and submitted all progress reports till date.
I request you to kindly grant me the extension.

Name of the Candidate: .......ccoeveeeee e e

Address for COMMUNICATION: ......ccoevieeeeieeeieee ettt e s e eaees

With Regards,
Yours sincerely,

Dated: ....cocevevereeee e

(Full Signature of the Candidate)
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Feedback of the Research Advisory Committee:

Recommended: I:I Not Recommended: I:I (NOLES, if ANY) vttt s

Research Advisory Committee Members (Full sighature, department and designhation):

Chairperson (HOD /NOMINEE) .ottt ettt et et e eea e esa e s es e e s s s e ees s ses s eba et ebs s ebasas enasaserasasenasasennns
SUDJECE EXP It 1 e e sttt e e et e s et eeeae et se nes etk et eaeebeneen b eseeteneeaeseenn
SUDJECE EXP It 1 e e sttt e e et e s et eeeae et se nes etk et eaeebeneen b eseeteneeaeseenn
SUPEIVISOI (CONVENET) ©  eieeeeser et st eestestese e e s et eaeste st sesses et esestesassesbessesarsaeeseessssessesaesassate s ssstesarsaseseesennnn

CO-SUP BIVISOT & et e et e b et she et 4eabe saeeae e b ees e she et aesbe e she et eet e et se et benen

For Office Use Only

Registration fee is paid in full: ~ Yes I:I No I:I

Number of half-yearly report(s) / RAC Report submitted: .........ccceeriennnee

Full Signature with date:

Comments by Dean, FCA / Secretary, FCA, if any:

Direction by Dean (F.C.A) / V.C.

First / Second / Third / Special extension / Maternity leave for 1 year / Months/ Days is approved,
subject to ratification by the Doctorate Committee (Arts):

For consideration of Doctorate Committee (Arts):
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