
Dr. Babasaheb Ambedkar Marathwada University, Aurangabad 
NAAC Re-Accredited "A" Grade 

Format for DRC Meeting
 
 

Name of the University Department:.............................................................................................................................................................
DRC Meeting held on:     /    /20        

01. Registration ID: ...............................................................................

02. Name of Applicant: ...............................................................................

03. Category: ...............................................................................

04. Name of Faculty: ...............................................................................

05. Name of Subject: ...............................................................................

06. Research Topic: ...........................................................................................................................................................................

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

Research Guide Details

Name  

Designation  

Institute Name  

Allotted Seats  

Vacant Seats  

Over and Above Seats  

Superannuation Date  

Remarks of DRC

 

Name and Signature of the Members of DRC
Designation Name Signature

01 The Head of the Department
(Chairperson)

 

02 Professor from Concern Department 
(Member)

 

03 Professor from Outside 
(Member)

 

04 Hon. Vice-Chancellor Nominee-1
(Member)

 

05 Hon. Vice-Chancellor Nominee-2
(Member)

 


