
Tel. Off. 042-9212865 (042-9211449, 9211375 Ext. 151-152-155)

(Directorate of Advanced Studies)

APPLICATION FOR DISCONTINUATION OF STUDIES

Department _____________________________________Faculty _______________________________

1. Name of Student ________________________________________________________________
2. Registration No. _________________________________________________________________
3. Number of Semesters Completed ___________________________________________________
4. Semester for which studies is to be discontinued  ____________________________________
5. Specific reason for discontinuation of studies _________________________________________

Signature of the applicant
Comments and recommendations of the Supervisor: _________________________________________

a) Performance in course work program: _______________________________________________
b) Performance in research: _________________________________________________________

(Time spent and result achieved)
c) General remarks: ________________________________________________________________
d) Any other remarks: ______________________________________________________________

Signature of the Supervisor
Remarks of the Chairman of the Department

_____________________________________________________________________________________

Remarks of the Dean of the Faculty

_____________________________________________________________________________________

Note: - 1. Discontinuation of studies will be allowed for one semester only.
M. Phil. After 1st Semester
Ph.D. After 2nd Semester

2.            Discontinuation application should be routed through proper channel with in      the 30
days of commencement of Semester.


