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RAJASTHAN TECHNICAL UNIVERSITY, KOTA 

Rawatbhata Road, Akelgarh, Kota-324 010 
 

Format for PhD Re-Registration (Under UOR Ordinance) 
  Section – A 
                                                     (To be filled by Ph.D. scholar) 

 
1. Name of scholar._____________________________________________________ 
 
2. Topic of research.____________________________________________________ 
 
3. Name of the supervisor(s)._____________________________________________ 
 
4. Date of initial registration.____________________________________________ 
 
5. (a) Date of three years completion.______________________________________  

(b) Date of two years extension completion. _______________________________ 
 
6.   Details of Re-Registration fees deposited (enclose copy)  

             Challan No:……………………………………………….………Date:……………..……………………………………… 
 
7. Reasons for Re-Registration: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
8. Research status including list of publications (also attach a complete Progress Report of 

the work carried out so far) 
 
                     
                                                                               
 
           
Date:                                                                                                             (Signature of Scholar) 
Place:                                                                          
   

 
Annual PhD Fees Deposition certificate from Chief Proctor Office 

           
 The candidate Mr/Ms…………………………………………………has deposited the annual fees of 

Rs 47000 each year since the date of his/her initial registration and also submitted Rs 
2000 towards Re-Registration (a copy of challan is enclosed).       

      
 

      Chief Proctor (UCE) 
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Section – B 

(To be filled by supervisor(s)) 
 

Name of Scholar._____________________________________________ 
 

 
1. Review of work (Max.300 words, based on the progress report):- 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 

2. Recommending comments by Supervisor(s)(Max.100 Words):-  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________      
_________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________      

                                                                                                                                                        
                                                                             
 
                                                                                                                                                      
        Date:                                                                                                (Signature of Supervisor) 
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Section – C 

(DRC Comments) 
 

Name of Scholar_____________________________________________ 
 

A. Recommended for Re-Registration                                                                       [                 ] 
   

B. Recommend cancellation of registration with the reasons cited below [                  ]  
 
 
 
 
 
 
Date:                                                                    (Names & Signatures of DRC Members) 
 
 
1. 2.           3. 
 
 
4. 5.     
 
 
 
                                                                                                                    Signature of Chairperson (DRC) 
 

 
Section - D 

 
The application of Mr/Ms …………………………………………………………………… is hereby forwarded and 
it is recommended to kindly Re-Register him/her for PhD program as recommended by DRC 
chairperson. 
 
 
                      
                  Director (UCE) 
 
 
 
Hon’ble Vice Chancellor 


