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Registration Form for Research Review Meeting-1/2/3/4/5/6

Student Name

Roll No & Department

Full Time/ Part Time
Admission (Month/Year) :
Supervisor Name
Co-Supervisor Name (if any)

Research Title

Research Seminar completed

Research review meetings attended :

No. of Research Articles Published
Fee payment Details:
A) Amount Paid

B) Date and Transaction No

Attachment:
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1. Student Fee Card from Campus connect login

Signature of the Student



