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Note:

APPLICATION : BEST THESIS AWARD

After filling this format and getting all the signatures, scan this format and send it to

secretaryiapsmupuk@gmail.com along with the soft copy of your thesis. Last date of its submission is

13t October 2017.
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Name of the Candidate (IN Capital LETLEIS): ..ottt r s et st st nan
Provisional/ Permanent membership number of IAPSM: ..........cooooiieeeeceeeieece ettt e
Affiliated CollRZE/ INSTITULE: «...oueeeeee ettt ettt et r et st et ee et se et eassaesaesets e saesrnesnes
Period of completion of thesis work: From .........cccceveenineeecceennnne. L o TSR
Name of the Chief Thesis Guide/ Chief SUPEIVISOI: ........cccoeuieieeeieietiee ettt s v e
NAME OF COBUILR/S: ouvrieiieieieteietee sttt ettt et eve et et a e et bsbe et s st b essbesabassbebesatesebsassbsbesstenstens sbsbesatenees
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Thesis work has been completed as per the Thesis Protocol: YES/ NO
Thesis work has been completed within the stipulated time: YES/ NO
We declare that the information given above is correct to the best of my knowledge and

consistent with the departmental/ institutional records.

Dated: .....cccoveevrrcerrerceereennnen
Signature Signature Signature
(HOD) (Chief Guide) (Applicant Candidate)

Countersignature of the Principal/ Dean
(SEAL)
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