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Name of Student: _____________________________________________ Roll No.: ________________ 
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1. ________________________________ __________________ ________________________ 
 
2. ________________________________ __________________ ________________________ 
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Convener, DPGC  Chairperson, SPGC 

Date:  Date: 

____________________________________________________________________________________ 
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Convener, DPGC may kindly advise the supervisor to ensure that the State of Art Seminar is held before 

_____________________i.e., within six months of the Comprehensive Examination. 

 
Chairperson, SPGC 




