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Name of the Student: ____________________________________ 

Department/ School/ Center: ____________________________________ 

Area of Research: ______________________________________________ 

 

The following members of the Faculty have agreed to serve on the Thesis Committee of the 
student whose name is mentioned above.     

 Name Dept/ 
School/ 
Center 

Signature Affiliation (if 
external to TIFR) 

Research 
Supervisor 

   The Research 
Supervisor must be 
from TIFR 

Co-
Supervisor  
(if any)  

    

Member 1 
 
 

    

Member 2 
 
 

    

Member 3 
 
 

    

 

The student is requested to:  

(a) upload a combined PDF of this form and any email consent received in lieu of a signature 

(b) enter the individual Thesis Committee members’ names via Datanet in the relevant 
section during the Registration process. 

Note:  Your Dept Chair/Dean and the Convener of your Subject Board or his/her local 
Representative will approve your Thesis Committee via Datanet. 


