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PROFILE OF THE EXAMINER – I 
 

1. Name of the Examiner :   

2. Designation :    

3. Department :    

4. Name of the University/College :   

 where he/she is currently    

 working     

5. If the examiner is working in    

 a college, to mention whether    

 the department is an approved : Yes   / No 

 research department or not    

6. Broad area of research :   
 
 

 

7. Total number of publications : 

8. Total number of Ph.D scholars : 

 currently guiding  

9. Total number of Ph.D scholars : 
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10. Mention two or three 

recent publications 
 

(With Journal name, Title of  
the articles, Issue/Volume  
number, month & year of the  
publication) : 
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: 
 

Line 1:________________________________________  
Line 2:________________________________________  
Line 3:________________________________________  

District or City  :________________________________________ 
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Name of the Country :________________________________________ 

Phone: Landline :________________Mobile   : _____________ 

(Including the Country Code) 

Email-id (i) : ________________________________________ 

 (ii) : ________________________________________ 
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1. Name of the Examiner :   

2. Designation :    
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5. If the examiner is working in    

 a college, to mention whether    

 the department is an approved : Yes   / No 
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8. Total number of Ph.D scholars : 

 currently guiding  

9. Total number of Ph.D scholars : 

 completed  
 

10. Mention two or three 

recent publications 
 

(With Journal name, Title of  
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number, month & year of the  
publication) : 
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: 
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Line 2:________________________________________  
Line 3:________________________________________  

District or City  :________________________________________ 
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8. Total number of Ph.D scholars : 

 currently guiding  

9. Total number of Ph.D scholars : 

 completed  
 

10. Mention two or three 
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number, month & year of the  
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