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SRM INSTITUTE OF SCIENCE & TECHNOLOGY 

(Deemed to be University u/s 3 of UGC Act, 1956) 
 
 

Ph.D. COURSE WORK ENROLLMENT FORM FOR   ______________/________ (M/Y)  
 
1. Name of the Candidate (With Block letters) : 

a) Contact No. (Scholar)    : 

b) E-Mail ID (Scholar)    : 

c) Register No.      : 

d) Department (Under Ph.D. Registered)  : 

e) Semester & Year    : 

f) Name of the Department &Institution : 
  (With complete address): 

g) Year of Admission    : 

h)  Academic Category    :    Full Time/Part Time (External)/Part Time (Internal) 

i) Faculty       :    E&T   /     FSH     /   M&HS   /     Management 

2. Name of the Guide / Supervisor   : 

a) Contact No. (Guide)    : 

b) E-Mail ID (Guide)    : 

3. Current Semester Fees paid details  :   
 (Amount & Receipt No. with date)    

4. Course(s) Approved by Doctoral Committee  
   
Sl. 
No. 

Subject 
code Title of the Subject Credit Regular / 

 Direct Study 
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5. Course(s) taken up for the current semester 
   

Sl. 
No. 

Subject 
code Title of the Subject Credit

Regular /  
Direct  
Study 

Name of the Staff & 
Department / Campus 

/ Contact No. 
 (subject In-charge) 

Signature 
for the 
Subject 

In-Charge 

      
 

      
 

      
 

      
 

 
6. Course(s) Already Completed 
 

Sl. No. Subject 
code Title of the Subject Credit Grade Month &  

Year of Pass 

      

      

      

      

      
 
 
 
 
Date:                                                                                     Signature of the Research Scholar 
 

 

   
 
 
 

 
 
Date:                                                                                Signature of the Guide with Seal 
 

Note: Verify the course works which are all approved by Doctoral Committee and also academic council. 
 

 
 
 
 
 
 
Date:                                                                                  Signature of the HOD / Dean with seal  
 

Note:    
1. Copy of the Doctoral Committee Meeting minutes should be attached with this form. 
2. Copy of the Syllabus for the current semester course(s) should be attached with this form. 
3. Copy of the Mark Sheet (Master Degree) should be attached with this form (for First Time Appearance of the 

candidate’s only). 
4. Copy of the highest Degree (Degree Certificate / Provisional Certificate) should be attached with this form (for 

First Time Appearance of the candidate’s only). 
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SRM INSTITUTE OF SCIENCE & TECHNOLOGY 

 
 

For Directed Study - COURSE WORK 
 

For the Internal Evaluation, of directed Course Work, there should be the following two components: 
 

i. 5 Seminars  - 15 Marks 
ii. 3 Tests  - 15 Marks 

                                                         --------------- 
 Total    30 Marks 
             --------------- 

The syllabus of the directed course is assigned to the above components in such a way that the entire 
syllabus should be covered.  The schedule for the course may be prepared by the Supervisor who teaches the 
course in the format given below and may be submitted to the Controller of Examination well in advance. 

 
Course Code & Title  : 

Name of the Supervisor     : 
 
Department   : 
 

Sl.No. Component Syllabus Date 
1 Seminar – 1 From  unit  1  

2 Seminar – 2  From unit  2  

3 Seminar – 3 From  unit  3  

4 Seminar – 4 From  unit  4  

5 Seminar – 5 From  unit  5  

6 Test – 1 Covering Units - 1 & 2  

7 Test – 2 Covering Units - 3 & 4  

8 Test – 3 Covering All the Units  
 
 
 
 
Signature of the Head of the Department                                                   Signature of the Supervisor  
 
 
 
 
Subject In - charge: 
1. Name   : 
2. Signature   : 
3. Department with Campus :  
 


