INATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

OD Leaves Form of Ph.D Students for Project Work QOutside the Institute

EVEN/ODD Semester 20......
1. | gra #1 719 /Name of the Student ;

2. | a#HF [Roll No

3. | 9T/ /Department/Center

4. | T/Category

5. | fiu=Et Frdww # artwa g A
fafy. /Date of joining in Ph.D. Program

6. | diw=st gsirwTor & qf¥ /Ph.D registration

confirmed

7/ 7@ Nes/No

7. | dIU=ET GO #1 q0E H0 fafer. Date of

confirmation of Ph.D. registration

8. | ®eaW A AW oA fywmw W@ afever g
fFam ST / Name and Department of the

Institute where project work
will be carried out

9. | AT TEAT F FHA F ATH U9 TaAH
IName and designation of the
faculty of the host Institute

10. | 9] Peie N H A g off T3 Pa OD al/Total OD
Leave availed in the current calendar year till
date.

11. | qfears=T #17 & #arg /Duration of project work

12. | ot #1 %7 & [Total number of days: |

13. [ASraTd gEAqTT & HHET F1 HUE Fa¢/Contact no. of the faculty:
of the host Institute

AgAty "qow: g/qel

Consent enclosed: Yes/ No

14, HSETT HEATT & HHT A -4 arzer/ E-mail 1D of the faculty:
of the host Institute

dRIG/Date: B I gXdI&R/Signature of the Student

s (&) /Recommended (Yes/No)
T-wideg® #1 T8 T gwner/ Name & Signature of Co-Supervisor

s (&7 /Recommended (Yes/No)
®dys @1 9w @ gwner/ Name & Signature of Supervisor

e (Srfrsfra) 3/ 3ffd T8 Forwarded/Not-Forwarded
IChairman (DPGC) Iy TTeTe/HoD

/Balance OD leaves.......... Days ERGERIE R C IS ERMIEEVE G IR
Verified & Eligible for OD leaves of Recommended/Not-Recommended | Recommended/Not-Recommended
............ days

Tt f (- d SI (q@f) /| Dean (Acad.)

TENS padrad (defie) / AR
(Acad.)

frT=<T) / Asso. Dean (Acad.-PG & Ph.D)

Fetad/Aqetea Te1/ Recommended/Not-Recommended
Faaaa [Registrar

T/ aqaiad Tei/Approved/inot approved
<% /Director




