
राष्ट्र ीय प्रौद्योगिकी संस्थान आंध्रप्रदेश 

NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH 
Near National Highway No. 16, Kadakatla, Tadepalligudem – 534101  

West Godavari District, Andhra Pradesh, India 

  
                                           

Date: 

Ph.D. Supervisor Choice Submission Form 

Name of the Department: _____________________________________________________ 

Name of the Ph.D. Scholar: ___________________________________________________ 

Roll No. / Reg. No.: __________________________________________________________ 

Date of Registration: _______________________Semester (Odd / Even) : ______________ 

Mode of Registration (Full-Time / Part-Time): ______________________________________ 

Areas of Interest: 

1 ________________________________________________________________________ 

2 ________________________________________________________________________ 

3 ________________________________________________________________________ 

Sl.No. 
Order of 

Preference 
Name of Faculty Member 

Faculty Member Signature 

(indicating willingness to 

supervise the candidate) 

1    

2    

3    

4    

5    

 

 

Signature of the Ph.D. Scholar with date 

                                                      


