APPLICATION FOR CANCELLATION OF Ph.D. REGISTRATION

Name of the Candidate:
Department:
Name of Supervisor:

Date of deposit of college fee(please get the receipt number from Department office): (Optional)
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Whether candidate submitted annual progress reports (give date of latest progress report
and your recommendation on it):

6. Reason for cancellation of Ph.D. Registration:

7. Did you serve notice to the candidate? Yes/No
If yes, date and dispatch no. of the notice

served:

8. Whether candidate replied to your notice:

Signature of the Supervisor



