
IIT PATNA 

 

REQUEST FOR EXTENSION OF FELLOWSHIP/ THESIS SUBMISSION DATE/ REGISTRATION 

 

 

1. NAME   _________________________________________________________________ 

 

2. ROLL NO ______________________ 

 

3. DATE OF ADMISSION______________________ 

 

4. REASON FOR EXTENSION REQUEST_______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

5. DATE OF SYNOPSIS SEMINAR ________________________________ 

 

6. EXPECTED DATE OF THESIS SUBMISSION______________________ 

 

7. NO. OF PUBLICATIONS (Attach detailed list) _______________________________________________ 

 

8. STATUS OF PROGRESS_________________________________________________________________ 

 

9. ADDITIONAL INFORMATION, IF ANY______________________________________________________ 

 

10. STUDENT’S SIGNATURE__________________________________ 

 

11.RECOMMENDATION OF DOCTORAL COMMITTEE, WITH SIGNATURE 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

  Forwarded by  HoD 

                                                           Associate Dean Academic 

                                                                                                                                                     Allowed/ Not allowed    

 

DIRECTOR 


