RESEARCH  COMMENCEMENT FORM
	To be filled by the Student


	Name :

	Department :


	
	Degree:

	
	Type of Study : (Full Time / Part Time)


	FOR FGS  USE ONLY

Reg. No .:
………………………………..
Reg. Date :

…

Degree: ……………………………………
	Date of  HOD signature on the application :
...................................................................
Signature of Student :




Date :




	To be filled by the Supervisor


	The above Student commenced his / her research studies under our / my supervision. 
Supervisor’s (s’) Name (s)

	
	

	Date :




	Signature of the main Supervisor :



	To be filled by the Head of the Department


	To : Director / Postgraduate Studies through Research Co-ordinator
Recommended Date of Commencement of research (Provisional Registration Date or any previous date not exceeding  the  date of HOD’s signature on the application ) :  ……………………….........
The following Progress Review Committee is recommended for the above Student. 

Please obtain approval of the Board of Graduate Study.


	
	1. 
(Chairman specialist in Area of Research)
2. 
(Main Supervisor)
3. 
(Research Co-ordinator)


	Date :



	Head of the Department : ……………………………..

	To be filled by the Director, Postgraduate Studies, Faculty of Architecture/Engineering/IT

	To: AR/Faculty of Graduate Studies

Date of Commencement  ……………………………… 



                                                                   Director /  Postgraduate Studies


