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Jnana Sangama, Belagavi 590018 

 

FORM-2 PERMISSION LETTER OF Pre-COMPREHENSIVE VIVA VOCE 

 

Name of Research 

Centre/College: 

 

Research Topic:  

 

Sl. 

No 

Doctoral Committee 

Composition 

Name and Designation College/Organization, Address, 

e-mail, Mobile 

1 Head of Institute/Nominee 

(Chairperson) 

  

2 Head of Research 

Centre/Department 

(Member) 

  

3 Domain Expert-1 

(External)- (Member) 

  

4 Domain Expert-2 

(External/Internal)- 

(Member) 

  

5 Research Supervisor 

(Member Convener) 

  

6 Co- Supervisor 

(Member Convener) 

  

*     Write NA wherever not applicable 

The above doctoral committee has reviewed the work of Research Scholar ____________   with USN 

___________________    and he has completed all his course work and as per VTU Regulation-2017 (Ph.D-17.1). 

Hence we seek permission from Registrar for conduction of comprehensive Viva voce. 

Please permit the same. 

__________________________________________ 

Signature of the Candidate 

__________________________________________ 

Signature of the Guide 

 
__________________________________________ 

Signature of the Co-Guide 

 

__________________________________________ 

Signature of the Head of Research Centre 

__________________________________________ 

Signature of the Principal 

 

Registrar (Evaluation): 

 



List of documents to be provided along with permission letter of comprehensive Viva voce: 

1) Office order  (Provisional Registration copy) 

2) Course completion certificate 

3) Form-1 copy 

4) Change of Doctoral committee members if any 

5) Change of guide/research centre  if any 

6) Letter from guide for conducting comprehensive through research centre head. 

7) On-line fee payment receipt towards comprehensive viva voce 

8) One copy of Hard bound Pre-Comprehensive Viva Voce Report 

 


