
 

Report of MS thesis evaluation committee 

 

Name of the student : 
 

Registration number : 
 

Department : 
 

Title of the project : 
 
Duration of the project        :     Start date ___________ , End date ____________ 
 

                                                   * The student should have worked on the project in a local supervisor’s 
                                      /other host Institute’s lab to a minimum equivalent duration of a 
                                      semester of BS-MS program before the grade evaluation meeting. 

 
 

Date of examination : 

Committee: (a) Supervisor : 

(b) Co-Supervisor (if any) : 
 

(c) Member : 
 

(d) Member : 
 
 
 
 

 

Project Code Grade recommended by the Committee 

PRJ502 – I  

PRJ502 – II  

 
 
 
 

 

Supervisor Member Member 

Date: Date: Date: 
 
 
 
 
 

Head of the Department 
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(भारत सरकार के शिक्षा मंत्रालय द्वारा स्थाशित) 
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INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI 

(Estd. by Ministry of Education, Govt. of India) 
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