Khulna University of Engineering & Technology
Office of the Director (Research & Extension)

Formation of Doctoral Scrutiny Committee

Name of the student:
Roll No. of the student:
Name of the Department:
Status:

Name of Supervisor :

Meeting no. & Date of CASR:

Approval of Supervisor:

Approval of Co-supervisor:

Approval of Existing DSC (if any):

(Approved by 38 CASR)

Full-time / Part-time

Proposed DSC
Supervisor Chairman
Joint Supervisor / Member
Co-supervisor (if any)
Head of the Department Member
Not less than three experts of Member
which at least one from outside
the Department

Signature of the Head of the Department




