
Evaluation Form for Final Seminar of PhD 

Dated: _______________________ 
 

Name of the Candidate  Roll #  

Name of Supervisor  

Name of Co-Supervisor-I  

Name of Co-Supervisor-II  

Research Topic 
 
 
 

 
Contents of Seminar  

Description 
Maximum 

Marks 
Passing 
Marks 

Obtained 
Marks 

Presentation 10 06   

Literature Survey  10 06  

Originality of work  10 06  

*< 06 marks will be considered as FAIL. 
 

Seminar be repeated? YES /  NO 

 
Suggestions/Comments (if any):  

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………….………………………………….…………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

 
 External  Internal  AS&RB Member  Director (PGS/IICT) 
 
 
 

Name: _____________________________________________________ Signature: _______________________________ 


