	National Institute of Technology Calicut

Report of   Comprehensive Examination
(Orignal to be submitted to Dean (Academic), copies in the Dept. and with Supervisor) 

	[To be filled-in by the Ph.D. Scholar]
Name of the scholar:                                                                                                                                                   
      
Register No:                                           Cat:                                          FT/PT :                                                       .

Department:    ELECTRICAL ENGINEERING
 Date of Joining:                                                                         . 

Course work credited /passed 
Course Code  & credits 
Grade or Pass 
Name of Research Guide(s):                                                                                                                                      .

Topic of Research:                                                                                                                                                     .

  Signature of the Scholar with Date:                                                                                                                          .

	[to be filled by the supervisor /examination committee]
Date & Venue of Comprehensive Exam:                                                                                                                                  .
Oral/Written:                                                                                                                                                                          
Observations:

(1) Scholar presented the topic of research and work completed

          : Satisfactory/ Not Satisfactory 

(2) He/she answered/clarified the questions asked on the research work
          : Satisfactory/ Not Satisfactory 

(3) He/She answered the questions on the course work  for the comp. exam                :Satisfactory/ Not Satisfactory 

Result of Comprehensive examination


:  Pass / Fail 
(If failed, specific reasons must be attached separately)
Names & Signature of exam. committee members with date:

1.                                                                                   .
2.                                                                                   .
3.                                                                                   .
4.                                                                                   .

DEAN ACADEMIC/ NOMINEE

     Guide(s)
    Chair/ HOD



