
APPLICATION FOR POSTGRADUATE SUPERVISOR 

1.Personal Details

Name: 

Date of Birth: 

IC/Passport Number: 

E-Mail ID:

Designation: 

Faculty/Department: 

2.Educational Qualification*
Cate 

gory 

Name 

of the 

Degree 

Nameofthe 

University 

Yearof 

Passing 

Specialization %of Marks/ 

Grades 

obtained 

Mode 

Regular/Part 

time/Distance

/ week-end 

UG 

PG 

Ph.D. 

*Attested photocopy of degree certificate shall be enclosed

Industrial Experience From: To: 

Scientific Experience From: To: 

3.Teaching Experience

As Lecturer From: To: 

As Assistant Professor From: To: 

As Associate Professor From: To: 

As Professor From: To: 

Total teaching ( No. of years)    



4.Membership in Professional Bodies

Are you a recognized Supervisor in other Universities? 

   YES  NO 

If Yes, mention the Name(s) of the Universities: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________  

5.Number of sponsored research projects (as Principal investigator give details separately)

6.Research Guidance ( No. of Thesis guided/guiding)

Master’s / M.Phil. Thesis 

Ph.D. Thesis 

7. Publications

( Please attach list of publications with author(s), title of the paper, journal name, volume, 

page, year and reprint of at least two publications published during the last 3 years in 

refereedImpact Factor Journals along with the proof for Impact Factor of the journal) 

8.Title of Ph.D. Thesis

Faculty in which Ph.D. was Awarded 

Area of specialization in Ph.D. 



9. Details of recognition of your Organization by LUC for Conducting Research

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

10. Any other relevant information

Date: _________________________________________________________________________ 

Place: ________________________________________________________________________ 

Signature of Applicant: __________________________________________________________ 

Recommended /Forwarded: 

Deputy Dean of Faculty/Dean of Faculty/ 

Academic Coordinator of Faculty or Department /Head   of Programme 

Encl : 1. List of publications and copies of reprints 

2. Printout for the Impact Factor of the Journal downloaded from website

3. XEROX COPIES OF Ph.D. and Master Degree Certificates

4. Proof for the Institute recognition

Note: 

i) The applications will be processed only if the enclosures mentioned above are properly attached.

ii) The applicants are eligible for supervisor recognition is as per clause 7 of Ph.D. regulations.

Approved by ___________________________________ 
Director, Centre of Postgraduate Studies 


