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REPORT FORMAT FOR STATE-OF-THE-ART SEMINAR
Name of Student:………………………………………………Roll No:………………………………

Email ID………………………………………………..Mobile No:…………………..………………

Topic/Broad Area of Research:…………………………………………………………...……………

Name of Supervisor(s)…………………………………………………………………………………..

Department:…………………………………………Date of Registration/Joining……………………..

Date of Completion of Comprehensive Examination:…………...……. (Written)………………..(Oral)
Attempts of Comprehensive Examination: First Attempt / Second Attempt

State-of-the-Art Seminar:……………………….………(Date)………………………………….(Time)
Signature of Student…………………….…….                                         Date:……………….…….……
(To be filled by Student Research Committee)

Comments by Student Research Committee (if any)………………………………………………………
……………………………………………………………………………………………………………...
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 Date of Next Presentation in Case of Un-Satisfactory:………………………….……………………….
      Date & Signature of the SRC Members:

       (Chairman Senate Nominee)     (Faculty from Same Department)    (Faculty from Other Department)          (Supervisor(s))
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