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RAJA MAHENDRA PRATAP SINGH UNIVERSITY, ALIGARH

RESEARCH SUPERVISOR PREFERENCE & CONSENT FORM

By Research Scholor

Name of Research Scholar:

Enrollment No.:

Department: Programme:

Preference of Research Supervisors

I hereby submit my choice of Research Supervisors in the following order of preference for
providing research guidance:

Priority Name of Proposed Supervisor College

I hereby declare that the above preferences have been given by me voluntarily and in order of
priority. I understand that the allotment of Research Supervisor will be made by the competent
authority of the University as per applicable rules, eligibility, availability of seats and
supervisory capacity.

I further agree to abide by the decision of the University regarding the final allocation of my
Research Supervisor.

Signature
Date:
Place:




