
Annexure-B 

 

 

The GLOCAL UNIVERSITY 

Delhi-Yamunotri Marg, State Highway 57, Mirzapur Pole,Distt. 

Saharanpur-247121 (UP) 

 
Supervisor Allotment 

 

Date: ……………. 

1. Candidate Name: ……………………………………………………………………..… 

2. Registration Number:…………………………………………………………..………... 

3. Department: …………………………………………………………..…………………. 

4. Programme: …………………………………………………………..…………………. 

5. Date of Admission: …………………………………………………………..…………. 

6. Contact Number of Scholar. …………………………..……………………………….. 

7. Research Area Interest: 
 

 

 

 

 

 

………………………. 

(Applicant's Signature) 
 

 

 

For Office Use Only 
 

1. Scholar's Name: …………………………………………………..………......................... 

2. Registration Number: …………………………………………………..………............... 

3. Name of Supervisor Allotted: …………………………………………………..……….. 

4. Designation of the Supervisor: …………………………………………………..………. 
 

 

 

 

 

 

 

….….............................. ….….............................. ….….............................. 

Name and signature Name and signature Name and signature 

(DRC Members) (Dean / HOD) (Dean/ Director Research) 
 


