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Thesis Registration Form under Collaborative Research

Academic Year:20___ -20 (I Monsoon (J Winter () Summer
Name of the student: Roll No: M T
Semester: (i.e. 1%, 2" 37 4

Name(s) of the Supervisor:

Thesis Title:

Brief project details:

Credit:(J 4 credits(J 8 Credits () 12 Credits (J 16 Credits
Credit previously obtained: (] 4 Credits (] 8 Credits (] 12 Credits () Not Registered
Collaborator’s Details

External Supervisor Name:

Designation:

Organization Name:

Email id:

Duration of Collaboration: to (dd/mm/yyyy)
Undertaking:

The paper published with the work of the Thesis will be jointly authored using standard scholarship
guidelines; Any benefits and intellectual properties generated under the collaborative works should be
proportionally shared based on the contribution of each party. Other terms in this regard will be as per
MoU between IIITD and the organization, if any.

Signature of the student Signature of External Supervisor(s) Signature of Supervisor(s)
Date: Date: Date:

Note:

1. Student has to register the course in ERP with credits (as mentioned above) and then submit the hard copy to the

Academic Section.
2. In the ERP the registration of the course should be done in multiples of 4 credits.



