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तमिलनाडु केन्द्रीय विश्‍वविद्यालय
(संसद द्वारा पारित अधिनियम 2009के अंतर्गत स्थापित)
CENTRAL UNIVERSITY OF TAMIL NADU
(Established by an Act of Parliament, 2009)
नीलक्‍कुड़ी परिसर/Neelakudi Campus,कंगलान्चेरी/Kangalancherry,

                तिरुवारूर/Thiruvarur – 610 005

                                     Tamil Nadu.

DEPARTMENT OF _____________________________
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
MINUTES OF RESEARCH ADVISORY COMMITTEE MEETING (Ph.D.)
	MODE OF  REGISTRATION
	· FULL TIME       

· PART TIME

	REGISTRATION NUMBER
	


	Name (in Capital letters)
	

	Department
	

	Name of the Research Supervisor (s)
	

	Date of Registration
	

	Nature of Fellowship
	UGC-JRF, SRF  / CSIR – JRF, SRF/ Non-NET/ ICSSR/ DST INSPIRE / ICMR/ Project Fellowship)

Others (Specify):

	Date of Current RAC Meeting held (Provide Date)
	

	Number of Previous RAC Meeting(s) Conducted (Provide Date)
	

	Research Title/Topic
	

	RAC Committee Members Present
	1.
2.

3.

4.

	*Details of Papers Presented at Conferences
	

	*Details of Research Publications

i. SCOPUS/WEB OF SCIENCE
	

	ii. UGC CARE LIST Indexed
	

	iii. Others 
	

	Recommendations /Suggestions
	

	Percentage of Attendance for the Period
	

	Tentative Month and Year  of Thesis Submission
	


*Provide Supporting Documents.
Signature of Committee Members
	Member (1)


	

	Member (2)


	

	Member (3)


	

	Co-Supervisor (if any)

	

	Research Supervisor/Convener


	


Signature of Head of the Department





Signature of Dean
