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Directorate of Research & Development 
 

JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY KAKINADA 
 

APPLICATION FORM FOR RRM & EXTENSION OF TIME FOR SUBMISSION 
Scholars admitted in the year(s) 2015-16 and earlier batches 

Scholars preparing for submission of Ph.D thesis 
 

(Scanned copy of the filled in application must be mailed to drnd@jntuk.edu.in on or before 18.12.2023) 
 

Name of the Scholar  

Branch / Department  

Roll Number  

Scholar Contact Details  

(Mobile No. & Email) 
 

Supervisor Name 

Contact Number (s) 

Email address 

At the time of Admission At the time of Extension 

Co-Supervisor Name 

Contact Number (s) 

Email address 

At the time of Admission At the time of Extension 

 

Details of Pre-Ph.D. Courses: (Enclose documents) 

 

S.No Pre-Ph.D. Courses Name of the Course Year of completion 

1 Audit courses Research Methodology and IPR  

2 Credit courses   

3 Pre-Ph.D Subject – 1   

4 Pre-Ph.D Subject – 2   

 

Details of Tuition Fees paid 

 

S.No Academic year Amount DD No. And Date Remarks 

1     

2     

3     

4     

5     

6     

 

Details of RRMs attended: (Enclose documents) 

 
 

S.No Date of RRM   Status of the work Satisfactory/not satisfactory 

1    

2    

3    

 

mailto:drnd@jntuk.edu.in
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Details of Publications: (Enclose documents)  

S.No Title of the Paper 
Name of the 

Authors 

Journal / 

Conference 

Details 

Free / 

Paid 

Impact 

Factor 
Extra Authors 

1       

2       

3       

4       

 
 

Progress of the Work (Submit in a separate sheet along with signature of Supervisor (s) 
 

 

 

 

 

Topic / Area / Title of Research (Enclose documents) 

 At the time of Admission At the time of Extension 

Topic   

Area   

 

 

 

Note: The filled in original application to be submitted to the Directorate R&D Office either by post or in person. 
 

 

 

 

Name & Signature of the Scholar                                                                              
 

 

 

 
 

Name & Signature of the Supervisor                Name & Signature of the Co-Supervisor  


