
         Request for Temporary Withdrawal from the Ph.D. Programme [Refer Master rules MR 7 & MSR 7]
Date :                                           

NAME: ROLL NO:

PROGRAMME: DATE OF JOINING:

CATEGORY : DATE OF REGISTRATION:

NAME OF SUPERVISOR(S) :

PROF.                                                                               
PROF.                                                                                    

NAME OF CO-SUPERVISOR/EXTERNAL SUPERVISOR  :

PROF.                                                                               

PROF.                                                                                     

ANY PREVIOUS TEMPORARY 
WITHDRAWAL GRANTED :        YES / NO

IF YES, DATE OF PREVIOUS WITHDRAWAL 
GRANTED :  

FROM (DATE) :______________________

TO (DATE) :  ___________________________

DATE OF LAST APS  : __________________

DURATION FOR WHICH TEMPORARY WITHDRAWAL IS 
REQUESTED : 
FROM (DATE) :  ________________________

TO (DATE) :  ___________________________

Period of Temporary Withdrawal requested from the PhD Programme: (Note: Temporary withdrawal from the PhD Programme, for a
maximum period of  one year  or  two semesters,  is  admissible  after  successful  completion of  at  least  two full  academic  years  in  the
Programme. The process of confirmation of PhD Registration should normally have been completed when seeking withdrawal. The student
must state the period during which temporary withdrawal is desired, the grounds on which temporary withdrawal is being requested and
obtain recommendations from the PhD Supervisor(s) and the Convener, PGC before submission of this form to the Academic Section. The
period of  temporary withdrawal  shall  not  be counted towards the duration for  which the student  has  been registered in  the Doctoral
Programme at IIT Bombay – vide decision taken in the 196th Meeting of the Senate of IIT Bombay – Modified Rule 1.2(c) for the PhD
Programme, in Item A.2.3 of the Minutes).

REASON /JUSTIFICATION:                                                                                                                                                     

ENCLOSURES (if any) : _____________________________________________________________________________

Student's (Signature with Date)

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

_______________________________________ __________________________________________

Supervisor(s) (Signature with Date) cO-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 OS/AR 
Date :           /            /            

-------------------------------------------------------------------------------------------------------------------------------------------------

Convener, PGAPEC

INDIAN INSTITUTE OF TECHNOLOGY BOMBAY 
DEPARTMENT OF ____________________________


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

