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Note: i) Please ensure that all entries of the proforma are correctly filled-in. 

i) The filled-in proforma along with the dissertation proposal should be submitted 

to the concerned Regional Director for approval. 

(To be filled in by the student) 

Enrolment No.: ………………………. 

Study Centre: ………………………… 

Regional Centre:………………... …… 

E-mail: ………………………………... 

Telephone No.: ……………………….. 

1. Name and Address of the student …………………………………………………… 

...................................................................................................................................... 

...................................................................................................................................... 

2. Title of the Project work .............................................................................................. 

...................................................................................................................................... 

...................................................................................................................................... 

3. Name and Address of the Guide ................................................................................... 

...................................................................................................................................... 

...................................................................................................................................... 

Signature of the Student Signature of the Guide 

Date: …………………. Date: ………………... 

For Office Use Only 

…..……………………………… 

Signature, Designation, Stamp of 

the Project Proposal Evaluator 

Approved Not approved Date: …………….. 

 

 

Signature of the Regional Director 

Date and Stamp: 

Suggestions for reformulating the Project Proposal: 

Project Proposal No.: …………… 

(for office use only) 

PROFORMA FOR APPROVAL OF PGDEMA 

PROJECT PROPOSAL 


	SCHOOL OF EDUCATION
	Signature of the Regional Director Date and Stamp:

