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JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY KAKINADA

KAKINADA – 533003, Andhra Pradesh, INDIA

Scholar Encyclopedia
1. Scholar Details:

	Name (As per SSC records)
	

	Branch / Department
	

	Year of Registration
	

	Admission / Registration No
	

	Title of the Research
	

	Area  of the Research
	

	Address of the Institute presently working
	

	Contact Numbers
	(i)
	(ii)

	Email id
	

	AADHAR NUMBER
	

	PAN NUMBER
	


2. Supervisor Details:
	Name
	

	Qualifications
	

	Designation
	

	Address of the Institute presently working
	

	Contact Numbers
	(i)

	(ii)

	Email id
	


3. Co Supervisor Details:

	Name
	

	Qualifications
	

	Designation
	

	Address of the Institute presently working
	

	Contact Numbers
	(i)

	(ii)

	Email id
	


4. Details of Preliminary Requirements:

(i) Details of Credit Course:

	S.No
	Name of the Subject
	Year of Registration
	Remarks (Pass/Fail)

	1
	
	
	


(ii) Details of Audit Course:

	S.No
	Name of the Subject
	Year of Registration
	Whether certificate in respect of attendance  received or not

	1
	
	
	

	2
	
	
	


(iii) Details of Pre-Ph.D Examination:

	S.No
	Name of the Subject
	Year of Registration
	Status (Pass/Fail)
	 Number  of Previous   appearances
(only for failed students)

	1
	
	
	
	

	2
	
	
	
	


5. Details of Tution Fee paid:

	S.No
	Academic year
	Amount
	Mode of payment details
	Late Fee

(if any)
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


6. Details of RRM attended:

	S.No
	Date of RRM 

	Status of the work
	Specific remarks made by RRM Committee(if any)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


7. Details of Publications:
	S.No
	Title of the Paper
	Details of Authors
	Journal / Conference Details/Month/Year
	Free / Paid
	Publication Category( Scopus/SCI/SCIE/Others)
	Impact Factor

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


8. Details of Special Cases (Mention in detail if any):
	S.No
	Issue
	Initial
	Present
	Date of approval

	1
	Change of Topic
	
	
	

	2
	Change of Supervisor
	
	
	

	3
	Change of  Co Supervisor
	
	
	

	4
	Addition / Deletion of Supervisor /

Co Supervisor
	
	
	


