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(Established Vide Gujarat Act No. 24/2015) 

ી ગો વદ ગુ  યુિનવ સટી, ગોધરા 
( જુરાત એકટ ન.ં ૨૪/૨૦૧૫ ારા  થાિપત) 
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PH.D. REFEREE PANEL (CONFIDENTIAL) 
 

      NAME OF GUIDE___________________________________ 

      NAME OF COLLEGE________________________________ 

      ADDRESS OF COLLEGE __________________________ 

      __________________________________________________ 

      __________________________________________________ 

      ____________________________________________________________ 

      MOBILE NO_______________________________________ 

      DATE____________________________________________ 

TO 
P.G.T.R. SECTION, 
SHRI GOVIND GURU UNIVERSITY, 
GODHRA-389001 
 
   SUB: NAMES OF REFEREES FOR EVALUATION OF PH.D STUDENT THESIS  
 

(1) NAME OF STUDENT:________________________________________________________________ 

(2) REGISTRATION NO.:____________________DATE OF REGISTRATION:_______________________ 

(3) SUBJECT OF REGISTRATION:_______________________ FACULTY:__________________________ 

(4) TITLE OF THESIS:__________________________________________________________________ 

     _________________________________________________________________________________ 

     _________________________________________________________________________________ 

     _________________________________________________________________________________ 

 
(5)__________ COPY OF SYNOPSIS IN PGTR  SECTION  IS SUBMITTED ON DATED _____________________ 
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INSTRUCTION:  
 

1. IT IS COMPULSORY TO SUBMIT THE NAME OF THE REFEREE PANEL IN THIS FORM. 
        2.   TO GIVE THE NAME OF THE REFEREE PANEL IN SEALED COVER. 
 

:: FOR OFFICE USE ONLY :: 

 
AS PER THE RULES OF SHRI GOVIND GURU UNIVERSITY, GODHRA, THE REFEREE PANEL IS 

APPROVED IN THE BOARD COMMITTEE IN THE SUBJECT OF  

__________________________________DATED_____________________. 
 

 

NAME & SIGNATURE OF CHAIRMAN OF THE BOARD:__________________ 

 
 

ORGANIZATION __________________ 

   

                                                         


