
MOTHER TERESA WOMEN'S UNIVERSITY, KODAIKANAL

Form for Acceptance of Offer of Examinership

I hereby accept the offer of appointment as Member of the Board of Examiners to
adjudicate on the Ph.D Thesis, as per the letter Ref.No .
dated .

I furnish below the particulars

1. The address to which the Thesis
should be sent for Evaluation

2. E-mail ID and Contact Phone No

3. Official Address and Designation

4. Addresses to which the Member
could be corresponded till the
evaluation of the Thesis
(please specify the period)

5. Whether the Member has a proposal
to visit Foreign Countries.
If so specify the period of visit and
name of the Country

6. Any other particulars/message the
Member may like to inform the University

7. Name and Subject of the Candidate

Date Signature of the Member
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