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NATIONAL INSTITUTE OF TECHNOLOGY AGARTALA

CHANGE /ADDITION/ DELETION OF A SUPERVISOR

Form NITA/ACAD/Ph.D./12

DEPARTMENT OF..........ccevene.

Name of the student Enrollment no. Date of Enrollment
Sl. No. Existing supervisor (s) and /or Joint Department
super visor
1
2

Thefollowing faculty has opted out to be the supervisor (s)/ Joint Supervisor of the student (attach consent of
the supervisor opting out)

S Name Designation RoleintheDC | Department/Organisation
No.

Thefollowing faculty isrecommended to be included as Supervisor (s)/ Joint supervisor of the student
(Attach consent of the student, the existing supervisor and the proposed one)

Sl Name Designation RoleintheDC | Department Reason for
No. change
Member Member Super visor Super visor Chairman, DC
Chairman, Dean, Chairman,
DPPC Academic Senate
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