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3.19 Format for any changes in place of work/topic of research/supervisor/Co-supervisor/DAC 

a. Format for any changes in place of work 

 

BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE PILANI, ____________ CAMPUS 

DEPARTMENT OF ___________________ 

  

S. 

No. 

Name of the 

Candidate 

& ID No. 

Locale of Work Reason for change 

From To  

1     

 

 

 

 

 

 

 

 

 

________________________       _______________________  

(Name)__________________     (Name)_________________ 

(DRC Convener)     (HOD) 

 

Date:        Date:  

 

Note: Please enclose all supportive documents as per the guidelines. 
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3.19  

b. Format for any changes in supervisor/Co-supervisor 

 

BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE PILANI, ____________ CAMPUS 

DEPARTMENT OF ___________________ 

 

S.no. 
Name and 

ID no. 

From To 
Reason for 

change 

Supervisor 
Co- 

supervisor 
Supervisor 

Co- 

supervisor 

 

1      

 

 

 

 

 

 

 

 

 

________________________       _______________________  

(Name)__________________     (Name)_________________ 

(DRC Convener)     (HOD) 

 

Date:        Date:  

Note: Please enclose all supportive documents as per the guidelines. 
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3.19 

C. Format for any changes in Topic of Research 

BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE PILANI, ____________ CAMPUS 

DEPARTMENT OF ___________________ 

  

S. No. 
Name of the Candidate 

& ID No. 

Topic of 

Research 

Reason for 

change 

From To  

1     

 

 

 

 

 

 

 

 

________________________       _______________________  

(Name)__________________     (Name)_________________ 

(DRC Convener)     (HOD) 

 

Date:        Date:  

 

 

 

 

Note: Please enclose all supportive documents as per the guidelines. 
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3.19 

D.  Format for inclusion of Co-supervisor 

BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE PILANI, ____________ CAMPUS 

DEPARTMENT OF ___________________ 

 

 

S.no. Name and ID no. Department Co- supervisor Reason  

 

1 
  

  

 

 

 

 

 

 

 

 

________________________       _______________________  

(Name)__________________     (Name)_________________ 

(DRC Convener)     (HOD) 

 

Date:        Date:  

 

 

 

 

Note: Please enclose all supportive documents as per the guidelines. 
 



5 

 

3.19 

E. Format for any changes in DAC members 

 

BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE PILANI, ____________ CAMPUS 

DEPARTMENT OF ___________________ 

 

S.no. 
Name and 

ID no. 

Existing New 
Reason for change 

DAC1 DAC2 DAC1 DAC2 
 

1      

 

 

 

 

 

 

 

________________________       _______________________  

(Name)__________________     (Name)_________________ 

(DRC Convener)     (HOD) 

 

Date:        Date:  

 

 

Note: Please enclose all supportive documents as per the guidelines. 


