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Ph D Thesis Submission Performa 

1. Department :__________________________________ 

2. Name of the student :__________________________________ 

3. Father’s name : _________________________________ 

4. Roll No : _________________________________ 

5. Name of Programme(Full/Part Time) : _________________________________ 

6. Date of admission : _________________________________ 

7. Date of Comprehensive Examination : _________________________________ 

8. Date of Pre-submission Seminar :_________________________________ 

9. Thesis submitted after completion of       : _____Years_____Months______Days____ 

10. Till date extension obtained : Yes/No___________________________ 

11. Name and address of Supervisor(s)  __________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

12. Details of Ph D submission fee  : Amount: Rs 10,000/-  

 (Rs.5,000/- for Internal Candidate) 
 Receipt No of Accounts Section ______ 

  Dated _______                  
                                                                        (Enclose a Photostat copy of receipt) 

Title of dissertation :_________________________________ 

Courses passed: 

S No Semester Course title Course Code Grade 

1     

2     

3     

4     

5     

6     

7     

  CGPA till date  

ENCLOSE A COPY OF THE RESULT DECLARATION/ RESULT CARD/DMC 
                                                                                                                                        Contd…………………….P2 
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DECLARATION BY THE STUDENT 

This is to certify that the information given above is true.  

Signature of the Student with date 

--------------------------------------------------------------------------------------------------------------------- 

Ref. No.NITJ/……..……….                                 Date:……………… 

(FOR OFFICE USE ONLY) 

Recommendations of Supervisor(s): ________________________________________ 

_____________________________________________________________________ 

Please submit the following: 

a. Photostat copy of Ph D thesis submission fee  

b. 05 hard copies of Ph D synopsis 

c. 03  spiral bound copies of Ph D thesis  

d. Panel of Examiners (04 names each for Indian as well foreign examiners with complete bio-data, 

address, e-mail ID, telephone nos., and mobile nos.) in sealed envelope. Also forward a soft copy 

(da@nitj.ac.in) of the lists of Examiners.   

e. Certificate related to Examiners (Annexure-I) 

f. Two sets of two research papers in the area of Ph D research published in the refereed International 

Journals without paying any fee for publication. 

g. Certificate  of Publication (Annexure-II)  

h. Turnititn Plagiarism Report 

i. CD with soft copy of synopsis, Ph D thesis and Research Papers as mentioned at (f) above. 

j. Copy of Fee Deposited Receipt (January-June & July-December) 

Signature of Supervisor(s) with date 
--------------------------------------------------------------------------------------------------------------------- 

NOTE: KINDLY DO NOT SEND THROUGH THE STUDENT TO MAINTAIN CONFIDENTIALITY 

Head of the Department (with date): ____________________________________ 

Forwarded to  

Dean (Academic) 



 
 

Annexure-I 

                                     

TO WHOM IT MAY CONCERN 

This is to certify that all the examiners (Foreign as well as Indian) proposed by me for the evaluation of 

PhD thesis of Mr/Ms_____________________________________ Roll No.__________________,  

Research  Scholar  in  the  Department  of  

__________________________________________________ are not related to me or the Research  

Scholar. Further, I am not engaged in any activity like joint supervision at any University, Consultancy, 

joint publications etc. with any of the examiners as proposed by me. 

Signature     : _______________________ 

Name of Supervisor  : _______________________ 

Designation                : _______________________ 

Department                : _______________________  



 
 

Annexure-II     

TO WHOM IT MAY CONCERN 

It is to certify that the following research papers in the area of my Ph D research have been published 

in refereed International Journals without paying any fee for publication (as per minutes of 23rd 

Meeting of Senate vide item No.23.24): 

1. Title of Research Paper : 

    (Please attach more papers, if required) 

a) ______________________________________________________________ 

b) ______________________________________________________________ 

c) ______________________________________________________________ 

2. Name of Authors :                                                      _________________________ 

 _________________________ 

3. Name of Journal :                                                      _________________________  

   (alongwith volume No., Issue  

    No., Page No. etc.)  _________________________ 

4. Whether fee has been paid for  :                                 _________________________ 

    Publications of papers 

5. Whether the Journals are refereed journals?  :           _________________________ 

    (Please indicate impact factor of the journals/SCI)  

*(Research Scholar is required to attach printout of the published papers) 

Signature of Research Scholar :_________________ 

Name of Research Scholar  :_________________ 

 Roll No.     :_________________ 

Department                          

The details as above are duly verified. 

:_________________ 

                                         Signature of Supervisor(s) :_________________ 

: _________________ 

: _________________ 

The details as above are correct to the best of my knowledge. 

                                       Signature of Head of Department:_________________ 

Forwarded to Dean (Academic) 


