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Certificate


This is to certify that the Dissertation entitled ________________ is a bonafide record of independent research work done by_____________  ( Reg. No.: ___________ ) under my supervision during _________________ , submitted to the Directorate of Distance Education, Vinayaka Mission University in partial fulfillment for the award of the Degree of MASTER OF PHILOSOPHY IN ___________ and that the dissertation has not previously formed the basis for the award of any other degree, Diploma, Associateship, Fellowship or other title. 



Signature of the supervisor

(With Seal

DECLARAATION
I____________hereby declare that the dissertation entitled__________________ submitted to the Directorate of Distance Education, Vinayaka Mission University in partial fulfillment for the award of the Degree of MASTER OF PHILOSOPHY IN ___________ and that the dissertation has not previously formed the basis for the award of any other degree, Diploma, Associateship, Fellowship or other title. 
Place:
Date: 
             





Signature of the candidate.
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1. Name of the Candidate

: 

2. Registration Number

: 

3. Name of the subject


: 

4. Title of the Dissertation

: 

	Evaluation for Dissertation 
	Maximum 
 100 Marks

	Awarded
	


6. Name & Address of the supervisor (With Seal):


DIRECTORATE OF DISTANCE EDUCATION

M.PHIL SUPERVISOR’S CONSENT FORMAT

Name of the Student


 :

Name of the Subject

  
 :

Name of the Study Centre & Code  
 :

Enrolment  No.


   
 :

Signature of the Student

   
 :

Name of the Supervisor

  
 :

Official address with Pin code no.   
 :

Phone No                                              
 :

Residential Address with Pin code  
 :

Phone No/Mobile No

   
 :                                                             

Experience in guiding M.Phil 
   
 : ……….yrs

Recognition No.                                  
 :    


I declare that the above particulars are true to the best of my knowledge and willing to Supervisor Mr./Mrs./Miss   ——————————————————————————-   M.Phil scholar

Rules and regulations of the University for the concerned programme will be strictly abided.
 Signature of the Supervisor
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