
 

 

   INDIAN INSTITUTE OF PETROLEUM AND ENERGY 

  Visakhapatnam 
 

DOCTORAL SCRUTINY COMMITTEE 

   
The DSC shall be constituted as soon as the supervisor is finalized within one week and 

information shall be sent to Academic Affairs Office. 
 

1. Name and Department of Ph.D. candidate: ….……………………………………………………....... 

        ………………………………………………………………..……. 

2. Date of Enrollment   : ………………………………………………………………..……. 

 

3. Category                                       : Institute/Individual/Sponsored  

 

4. Proposed Area of Research  : ……………………………………………………………………... 

 

5. Name, Designation, Department/Organization of Supervisor  

 

(i) Supervisor: ……………………….……..…………. Designation: …………………………….… 

     Department:  ............................................................ Date of Retirement: ................................ 

 

(ii) Co-supervisor: ………………………………………..  Designation: ........................................... 

      Department: ............................................................ Date of Retirement: ................................. 

 

(iii) External Supervisor (from outside Institute, if any): ………………………………………………. 

    Designation: ................................................ Organization: ....................................................... 

    (Note 1: Consent of Supervisor is mandatory) 
 
 

 

6.  Specified research area of supervision in case of Joint Supervision 
           (Attach separate sheet with proper justification) 
 
 
 
 
 

 
 

7. Particulars of Proposed Supervisor(s):  

 
Name 

& 
Designation 

 
 

No. of students being supervised under Institute 
Assistantship Category excluding Student(s) getting 

admitted this Semester 
Signature of Supervisor (s) 

Single 
 

Joint 
 

 

    

    

 

 

Form No: PH.D.:03 

 



 
 
 

5. Panel of the DSC members proposed by the Supervisor(s): 
 

Name  Signature 

 Chairperson  

 Member form Department  

 Member from Department  

 Member from Sister Department  

 Member from Other Organization, if any  

 

 

Signature of the Supervisor (s) 
 
 
DATED:                
______________________________________________________________________________                      

 
FOR USE OF THE ACADEMIC AFFAIRS OFFICE 

 

Observation (if any):  
 
 

 

Dealing Assistant               

 

 

Approved / Not Approved 

 

 

DOAA  
 


