
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



MOTHER TERESA WOMEN'S UNIVERSITY, KODAIKANAl

Evaluation of the thesis
CLAIM TOWARDS HONORARIUM 0 F ---------------------------------------------------------------------------------------

Conducting Viva -Voce Examination

Name of th e Examine r: -------------~---------------------------------------------------------------------------------------------

(IN BLOCK LETTERS)

Title of the Ph.D Thesis:

Particulars Amount

Rs. P

Honorarium for evaluation of thesis
Additional remuneration towards
Convenor-ship

Honorarium for conducting
Viva -Voce Examination

Total

Thesis submitted by:

Rupees (in wo rds) : ----------------------------------------------------------------------------------------------------------------

Station

Date Signature

Address

(to which cheque

To be snet)

Revenue

Stamp

SBIAIC No. (within India)

(For office use)

1. Report received

2. Thesis copy received

Bill may be passed for payment



Form A2

Application cum Declaration
(To be completed by the Applicant)

Application for Drawal of Foreign Exchange

I. Details of the Applicant:

a. Name

b. Address

.~ ----------------------------------------------------------------~~----------
c. Account No -----------~----------------------------------------------------------------

II. Details of the Foreign Exchange required

1. Amount (Specify Currency) ----------------------------------------------------------------------

2. Purpose ---------.-------------------------------------------------------------------------------------.

III. Iauthorize you to debit my Saving Bank / Current / RFC IEEFC Account No .
together with your charges and

a) Issue a draft Beneficiary's Name -----------------------------------------------------------..:---------

Address -------------------------------------------------------------------------------------------------------.

b) Effect the Foreign Exchange remittance directly

1. Beneficiar)l's ~ame -----------------------------------------------------------------------------
2. Name and Address of the Bank ---------------------------------------------------------------.

3. Account No --------------------------------------------------------------------------------------.

c) Issue Travelers' Cheque for ---------------------------------------------------------------------------.

d) Issue Foreign Currency notes for ---------------------------------------------------------------------.

-- (Strike out whichever is not applicable)

Signatu

Declaration
(Under FEMA 1999)

I declare th

(1) The total amount of foreign exchange purchased from or remitted through, all sources in India durii

this calendar year including this application within USD (US

............................................ only) the annual limit prescribed by Reserve Bank of India for tl

said purpose.

(2) Foreign Exchange purchased from you is for the purpose indicated above.

-- (Strike out whichever is not applicable)

Date:

Signature

Nam e: ---------------------------------
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MOTHER TERESA WOMEN'S UNIVERSITY
KODAIKANAL

EVALUATION REPORT ON THESIS FOR Ph.D DEGREE
PART-I

1. Name of the Examiner

2. Address with e-mail id and contact number

3. Name of the Candidate

4. Title of the Thesis

S. Date of receipt of the thesis copy

6. Date of dispatch of the reports by the examiner

To the Dean Research

PART-I

SECTION -A

If the thesis is recommended:

1. Merits of the thesis (separate sheet should be

Annexed giving merits of the thesis in detail

duly signed by the examiner).

2. Demerits of the thesis (separate sheet should be

Annexed giving demerits of the thesis in detail,

duly signed by the examiner).

3. Grading of the thesis (whether 'Highly Commended :

Or Commended')

4. Questions to be asked at the Viva-Voce (separate

sheet indicating the questions to be asked at

Viva -Voce should be annexed, duly signed

by the examiner)



SECTION -8

1. Whether it is for 'Revision' or Rejection'

2. Merits of the thesis (separate sheet indicating

Merits should be annexed, duly signed by the

Examiner).

3. Reasons for Non - Acceptance

4. Suggestions to the candidate for improvement

(separate sheet giving suggestions for improvement

Should be annexed duly signed by the examiner)

Signature of the Examiner

Office Seal:
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