Vignan’s Foundation for Science, Technology and research

VIGNAN UNIVERSITY
Vadlamudi : Guntur

Andhra Pradesh - 522213
Acceptance of the Internal Supervisor to guide the student 

for Ph.D., programme
1. Name of the Supervisor: _____________________________

2. Present Designation of the Supervisor : __________________________

3. Statement of Supervisor:

I agree to supervise the proposed Ph.D.,/M.S., work of Mr/Ms/Mrs    ----------------------------------------------- being registered under ------------------------  School/Department of the University.

Signature of Dean/ 



Signature and Seal of the

HOD of Department 




Supervisor
Undertaking by Candidate

I am willing to work under the supervision of above supervisor(s) and follow the norms of the university to carry out the research work.

Signature of the Candidate
