
 

Date...................... 
 
 The following members are proposed for the constitution of Advisory Committee 

in respect of Ms. /Mr............................................................................. ID No. .............................. 

admitted to Master’s / Ph.D. degree programme during the year ................................. and 

majoring in ................................................................. . at --------------------- campus. The tentative 

title of the research programme is --------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------- 

 

                       Name and Designation                                                                         Address 

 

1. .........................................................................(Chairperson)                ....................... ................................ 

2. .........................................................................(Member)                        ...................................................... 

3. .........................................................................(Member)                        ...................................................... 

4. .........................................................................(Member)                        ...................................................... 

5. .........................................................................(Member)                        ...................................................... 

 

Signature of PG Co-ordinator                                                  Signature of the Chairperson 

 

Forwarded to the Dean, Post Graduate Studies, UAS, GKVK, Bangalore – 65 in 

duplicate for approval and onward transmission to the Registrar for further action. 

 

Date...............................                                                                                              Signature 
                                                                                                                      Head of the Department 
 
 
Date...............................                                                                 Dean of Post Graduate Studies 
                                                                                                                      
Registrar for Notification 
Note: The form no. 1 should  be submitted on or before  twelfth week of the first 
semester. 

University of Agricultural Sciences, Bangalore 
Directorate of Post Graduate Studies 
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FORM 1 


