
Annex-A 

Name of Department ________________________________________________ 

Name of Student __________________________ Roll No. _____________________ 

Program/Class/Semester ___________________ Session ______________________ 

Sr. 

No. 
Name of Supervisor Area of Specialization 

Students Preference 

Option I Option II Option III 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

Student Signature _________________________ 

Decision Departmental Post Graduate Committee ________________________ 

Chairman Signature _______________________ 


