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GTU/Ph.D./Appointment_Co-Supervisor/20    /                                  Date:                                                                                          

Application for appointment as a Co-Supervisor 

1. Name of Research Scholar: 

2. Enrollment No.: 

3. Faculty/Discipline: 

4. Mobile No.: 

5. Registered email ID: 

6. Research Title: 

 

7. Name of Supervisor (with Designation): 

Institute Name & Address: 

Email ID: 

Mobile No.: 

8. Name of DPC Member 1 (with Designation) : 

Institute Name & Address:  

Email ID: 

Mobile No. : 

9. Name of DPC Member 2 (with Designation) : 

Institute Name & Address: 

Email ID: 

Mobile No. : 

10. Name of proposed Co-Supervisor (with Designation) :  

Institute Name & Address: 

Email ID: 

Mobile No. : 

Area of Specialization:  

11. Justification for appointment of Co-Supervisor: 
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12. No Objection Certificate from DPC 

We, …………………………………………………………………………………<Name of Supervisor>, 

………………………………………………………………<Name of the DPC Member 1> and 

………………………………………………………………<Name of the DPC Member 2> do not have 

any objection and are willing to associate with 

………………………………………………………………………………………………………………………………

<Name of the proposed Co-Supervisor, Designation, Name of the Institute> as a Co-

Supervisor on research title 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

<Ph.D. title> of …………………………………………………………………………………………<Name of 

the research. Scholar, Enrollment No.> at Gujarat Technological University  

             

 Signature of Supervisor, Signature of DPC Member 1, Signature of DPC Member 2 

13. No Objection Certificate from the proposed Co-Supervisor 

 
I, ……………………………………………………………………………………<Name of the proposed Co-

Supervisor>, hereby express my willingness to co-supervise 

………………………………………………………………………………………<Name of the Research 

Scholar, Enrollment No.> on research title 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

<Ph.D. title> and if appointed shall continue to render my services and shall abide by the 

regulations of the Ph.D. programme of Gujarat Technological University. I, hereby do 
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undertake that the following details submitted by me are true and correct to the best of 

my knowledge and belief. 

 Details of Research Scholar(s) pursuing Ph.D. under my Supervision : 

Sr. 

No. 

Enrollment 

No. / ID No 
Name of the Scholar 

University where the Research 

Scholar is enrolled for Ph.D. 

Semester / 

Year 

1     

2     

3     

4     

5     

6     

7     

8     
 

 I am serving as a DPC member for the following Research Scholar: 

Sr.  

No. 

. 

Enrollment 

No. / ID No 
Name of the Scholar Affiliating University 

Semester / 

Year 

1     

2     

3     

4     

5     

6     
 

 I am serving as a co-supervisor for the following Research Scholar: 

Sr.  

No. 

Enrollment 

No. / ID No Name of the Scholar Affiliating University 
Semester / 

Year 

1     

2     

3     

4     

 

 
 
                     (Signature of the proposed Co-Supervisor) 
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14. Certificate from the place of work of the proposed Co-Supervisor 

This is to certify that Dr. ……………………………………………………………<Name of proposed Co-

Supervisor, Designation> serving at 

…………………………………………………………………………………………………………<Name of the 

Office/Lab/Department/School/Centre> is a full-time employee of 

…………………………………………………………………………………………………………………………………

<Name of University/ Institute/laboratory/Industry>.  

 

This University/Institute has no objection if Dr. 

………………………………………………………………< Name of proposed Co-supervisor>  serves as 

a Co-Supervisor for ……………………………………………………………………………………<name of 

the research scholar , Enrollment Number> of Gujarat Technological University working 

under the guidance/supervision of Dr…………………………………………………………………<Name 

of the Supervisor, designation and name of the institute> and the research scholar will also 

be able to utilize the facilities available at our  University / Institute for the research work 

titled …………………………………………………………………………………………………………<Title of the 

PhD title> till submission of Ph.D. Thesis. 

*Attach short CV of proposed Co-Supervisor along with this application. 

 
   

 
      Date: 
 

(Seal and Sign of Registrar of the University OR Director/Principal of the Institute) 
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FOR OFFICE PURPOSE ONLY 
 

 

 Remarks/Recommendation of the concerned DRC/DRCs 

 

 

 

Remarks of the Section (if any)  

 

  

Dealing Person             
 
 
 
 
 
 
I/c Section 

 

 

 

 

Registrar           

 

 

 

 

 


