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Request for Appointment of External Examiner for MS/MPhil/MBA Thesis/Project
	1. Student’s name:    
	2. Registration number: 

	3. Degree program:
	4. Session:

	5. Department:        
	6. Faculty:

	7. Thesis/Project title:  




The above student has completed the requirements mentioned in his/her plan of study. An External Examiner from the following list is requested to be appointed:
	Name and designation 
	
Complete address with email address


	1.
	



	2.

	



	[bookmark: _GoBack]3.
	



	4.
	



Supervisor (Name) __________________________________Signature/Date________________________

It is requested to worthy Vice Chancellor to appoint any one out of the above mentioned four External Examiners for thesis review and defense.
Head of the Department (Name) ________________________ Signature/Date _______________________

Worthy Vice Chancellor:
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