
Quality Improvement Programmes

Full Report of Work Done by the Candidate during the Contact Program*

1) Name of Scholar : ________________________________________   
(in Capital Letters)

2) Advance Admission Offered Year : ________________________________________

3) Roll No. : _________________________________________

4) Department : _________________________________________

5) E-mail ID : _________________________________________

6) Department (At IIT) : _________________________________________

7) Name of Supervisor : _________________________________________

8) Parent Institution with : _________________________________________

Full Address    _________________________________________

9) Visit Details

Visit No From To No of Days
1
2
3
4
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Total No of Days : _________________
 

10) Details of acquaintance with Department’s computing and/or lab faclilities:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
11) Objectives and Scope of Ph.D. Work:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

12) Details of Literature Review made:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

13) Work Plan Giving Various Activities:

Year I: ___________________________________________________________________________

 _________________________________________________________________________________

Year II: __________________________________________________________________________

__________________________________________________________________________________

Year III: __________________________________________________________________________

__________________________________________________________________________________
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Signature of Scholar

14) Remarks of Supervisor: The work done by the candidate as above has been 
Satisfactory/unsatisfactory (Pl. check one option)

Signature of Supervisor

__________________________________________________________________________________
*Please submit this report immediately at the end of your last visit. Make this report as 
comprehensive as possible. Your final admission will be contingent upon submission and 
acceptance of this report by the QIP office.
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