
प्रपत्र संख्या/
Form No.   

NA
________

शैक्षिक अनुभाग/ Academic Section

          मास्टर परियोजना प्रस्तुतीकरण और मूल्यांकन के विस्तार के लिए अनुरोध [      मास्टर के नियम का संदर्भ लें]
Request for Extension of Masters’ Project Submission/Presentation & Assessment 

                                        [Refer Masters’ rules MR 6.4]

भारतीय प्रौद्योगिकी संस्थान मंुबई
Indian Institute of Technology Bombay
पवई, मंुबई/ Powai, Mumbai-400076
महाराष्ट्र , भारत/Maharashtra, India.

https://www.iitb.ac.in/

                                                                                                                                                           
  Academic Unit Name:                                                                                                 Date : 

NAME: ROLL NO:

PROGRAMME: DATE OF JOINING:

CURRENT REGISTRATION : ADMISSION CATEGORY :

CREDITS COMPLETED / CPI : SPECIALIZATION : 

NAME OF FACULTY ADVISOR(S) / GUIDE(S):

PROF.                                                                               

PROF.                                                                                     

ANY PREVIOUS EXTENSION GRANTED: 

YES/ NO

IF YES, DATE OF PREVIOUS EXTENSION GRANTED     

    TILL :  __________________________

DUE DATE FOR OF SUBMISSION/ 
PRESENTATION & ASSESSMENT OF PROJECT
[Please tick (√) appropriately]
Stage I :               Date : __________________

Stage II :              Date : __________________

Stage III :             Date : __________________

(Refer Academic Calender for Due Dates)

EXTENSION REQUIRED  
[Please tick (√) appropriately]

Stage I :                upto date : __________________

Stage II :               upto date : __________________

Stage III :              upto date : __________________

REASON /JUSTIFICATION:                                                                                                                                                     

ENCLOSURES (if any) : _____________________________________________________________________________

Student's (Signature with Date)

RECOMMENDATION OF FACULTY ADVISOR(S)/ GUIDE(S)   :                                                                                   

_______________________________________ __________________________________________

Supervisor(s) (Signature with Date) Supervisor(s) (Signature with Date)

RECOMMENDATION  OF DPGC/PGC :                                                                                                                                

Convener, DPGC/PGC
Signature (with Date & Stamp)

============= === FOR ACADEMIC OFFICE USE ONLY =====================
REMARKS, IF ANY :

                                                                                                                            Signature of Supdt./Asst.Registrar
                                                                                                                                             Date :            /            /            
---------------------------------------------------------------------------------------------------------------------------------------

                                                                                                           Convener, PGAPEC

---------------------------------------------------------------------------------------------------------------------------------------
CONTACT NOS. : PG  : 7044, 7046, 7059, 7066, 7924, 6052  : 4014/15/16, 7045, 7058, 4065☎ ☎


	============= === FOR ACADEMIC OFFICE USE ONLY =====================

