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CENTRE FOR RESEARCH
PANEL OF EXAMINERS FOR Ph.D.THESIS EVALUATION: FOREIGN EXAMINERS
Note: Enclose CV of all examiners; Details of examiners should be in typed format
Name of the Scholar		:	
Registration No			:	
Title of the Thesis		:	 
School and Department		:	
Name of the Supervisor		:	
Date of Synopsis Meeting	:
Date of Synopsis submission	:
	S. No
	Examiner Particulars
	Response

	PANEL OF OUT SIDE INDIA FOREGIN EXAMINERS

	1
	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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Note: Enclose CV of all examiners; Details of examiners should be in typed format
Name of the Scholar		:	
Registration No		:	
Title of the Thesis		:	 
School and Department	:	
Name of the Supervisor	:	
Date of Synopsis Meeting	:
Date of Synopsis submission	:
	S. No
	Examiner Particulars
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	PANEL OF OUT SIDE TAMIL NADU INDIAN EXAMINERS
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	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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AMET  UNIVERSITY, CHENNAI
         Research & Development Division
Note: Enclose CV of all examiners; Details of examiners should be in typed format
Name of the Scholar		:	
Registration No		:	
Title of the Thesis		:	 
School and Department	:	
Name of the Supervisor	:	
Date of Synopsis Meeting	:
Date of Synopsis submission	:
	S. No
	Examiner Particulars
	Response

	PANEL OF VIVA VOCE EXAMINERS-WITHIN CHENNAI
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Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
	

	2.
	Name                    :  
Area of Specialization:
Designation          :  
Department          : 
University             : 
Address                 : 
 Phone/Mobile      : 
Email ID                : 
Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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University             : 
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Years of Experience: Teaching…….; Research …………..
No. of publications:
No. of PhD scholars Guided/degree awarded
No of PhD scholars Guiding:
CV shall be enclosed
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