
 

SUPERVISOR CONSENT FORM – Ph.D 

Name of the Applicant  

Mail id: 
 
Mobile Number: 

 

 

Year/Phase of Admission (January/July)  

Mode of Ph.D Full-Time      Part-Time Executive 

Proposed Department/Faculty 
 

 

Proposed Area of Research   

Name of the Proposed Supervisor  

Designation  

Department  

 

Declaration by the Supervisor 

I hereby confirm that I am willing to guide the above-mentioned applicant as a Ph.D scholar, 
subject to the rules and regulations of NITTTR, Chennai. I also certify that I have the required 
eligibility and available slot(s) as per NITTTR, Chennai norms. 

 

Date: 

 

 

Signature of the Supervisor 

 


