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Form No. PH 8 

INDIAN INSTITUTE OF TECHNOLOGY (INDIAN SCHOOL OF MINES) DHANBAD 

Format for Submission of Suggested Panel of Examiners for Evaluation of Ph.D. Thesis 
 

CONFIDENTIAL 

Name of the Scholar  

Admission Number  Pre-Submission Seminar held on 

(DD/MM/YYYY) 

 

Department  

Title of Thesis  

Name of Supervisor  

 

LIST OF PROPOSED FOREIGN EXAMINERS  
 

FOREIGN EXAMINER (1)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated 

Institute/ University 

 Latest QS 

Ranking (up to 

200) 

 

( /  ) Department wise 

( /  ) Institute Wise 

C.  Area of Specialization in 

detail 

 

D.  Complete Postal Address with PIN/ZIP 

Code and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   
 

FOREIGN EXAMINER (2)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated 

Institute/ University 

 Latest QS 

Ranking (up to 

200) 

 

( /  ) Department wise 

( /  ) Institute Wise 

C.  Area of Specialization in 

detail 

 

D.  Complete Postal Address with PIN/ZIP 

Code and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   
 

FOREIGN EXAMINER (3)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated 

Institute/ University 
 

 

 

Latest QS 

Ranking (up to 

200) 

 

( /  ) Department wise 

( /  ) Institute Wise 

C.  Area of Specialization in 

detail 

 

D.  Complete Postal Address with PIN/ZIP 

Code and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   
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# 

 

 

 

FOREIGN EXAMINER (4)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated 

Institute/ University 

 Latest QS 

Ranking (up to 

200) 

 

( /  ) Department wise 

( /  ) Institute Wise 

C.  Area of Specialization in 

detail 

 

D.  Complete Postal Address with PIN/ZIP 

Code and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

FOREIGN EXAMINER (5)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated 

Institute/ University 

 Latest QS 

Ranking (up to 

200) 

 

( /  ) Department wise 

( /  ) Institute Wise 

C.  Area of Specialization in 

detail 

 

D.  Complete Postal Address with PIN/ZIP 

Code and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

FOREIGN EXAMINER (6)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated 

Institute/ University 

 Latest QS 

Ranking (up to 

200) 

 

( /  ) Department wise 

( /  ) Institute Wise 

C.  Area of Specialization in 

detail 

 

D.  Complete Postal Address with PIN/ZIP 

Code and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   
The names   

   

Note: The names of foreign examiners from renowned institutions such as NASA, Scripps Institute and such 

others which are not ranked by QS may also be considered. 
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LIST OF PROPOSED INDIAN EXAMINERS 

The list of Indian Examiners shall consist of four/five names from different IITs/IISc/IIMs/IISER, not repeating any 

examiner/institute in any case. The other examiners may be from reputed NITs/CFTIs/Academic Institutions and 

Universities/National Laboratories/Industries of the relevant field holding a Ph.D. degree.   

 

INDIAN EXAMINER (1)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

INDIAN EXAMINER (2)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

INDIAN EXAMINER (3)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

INDIAN EXAMINER (4)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   
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INDIAN EXAMINER (5)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

INDIAN EXAMINER (6)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

INDIAN EXAMINER (7)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

INDIAN EXAMINER (8)   

 

A.  Name of the Examiner  Designation  

B.  Name of the Affiliated Institute/ University  

C.  Area of Specialization in detail  

D.  Complete Postal Address with PIN/ZIP Code 

and Mobile Number, if any 

 

E.  Email address  

F.  Official Website Link   

 

This is to certify that  

1. None of the above suggested examiner(s) is/are closely related to the supervisor/scholar or a co-author of any 

of the published paper from the PhD thesis of the scholar. 

2. The examiner(s) are at least at the rank of Associate professor or above and is a serving person. 

3. Details provided is true to the best of my knowledge. 
 

 

 

 

Signature of Supervisor/Guide  
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Signature of DSC Members (Rows can be added/removed as per approved DSC.) 

Name (Department)* Position Signature 

 Chairperson  

 
Member  from Sister 

Department 

 

 Supervisor  

 Co-Supervisor, if any  

 

 

HOD (Name and Signature with Date):__________________________________________________ 

 

Note: 

The soft copy (MS Word file) of PH-8 i.e., Panel of Examiner(s) should be sent through email at 

<phdexam@iitism.ac.in>. The duly signed hard copy should be submitted in sealed cover along with all other documents 

to Assistant Registrar (Academic-PG). 

 

 


