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Annexure: MPP-07 
Clause-8.1 

Supervisor Selection Form 
 
(To be filled by the Student) 
 
Name of Student :  

Registration Number :  

Department/Center :  

Admission Category (tick one) : Full-Time Stipendiary/Full-Time Non Stipendiary/Full-
Time Sponsored 

Name of the Proposed Supervisor :  

Designation and Department of Proposed 
Supervisor 

  

         
   
 
(Signature of Student with Date) 

-------------------------------------------------------------------------------------------------------------------------- 
 
I wish to supervise the M.Tech./M.Arch. Dissertation of Mr./Mrs/Ms............................................................. 
 
 
 

                                                                      Signature of Proposed Supervisor                 
 
 
Recommended by:   Convener, DMPC 
 
 
Approved by:   HoD/HoC 
 
 
 
 
 
To be recorded in Departmental Master Student File 


