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Section: Ph.D. Evaluation – I 

Strictly Confidential 
 

UNIVERSITY OF MADRAS 
 

PROFORMA FOR FURNISHING THE NAMES OF EXPERTS TO EVALUATE Ph.D.  THESIS 

AND FOR CONDUCT OF THE PUBLIC VIVA VOCE EXAMINATION. 
 

NOTE: 1. Only this form should be used and returned with full particulars – typed version. 
2. The Duration of Examiner’s should not be less than one year after submission of      
    Thesis by the Ph.D. Research Scholar. 
3. All the particulars are mandatory and must be filled in before the submission of  
    Panel of Experts. 

4. The Examiners should not be from Same Institutions / Same Country or Region. 
5. Appointment of overseas Examiners may not be insisted for the disciplines of        
    Indian Languages especially Malayalam, Kannada, Telugu, Tamil etc. and     
    disciplines of Vaishnavism, Saiva Siddhanta, Jainology etc. 
 

As per the Research Regulation 2021: 

14. Panel of Examiners and Process of Evaluation 
14.4. The Vice-Chancellor shall select one Foreign Examiner, one Indian Examiner and 
one Oral / Viva-Voce Examiner from the panel submitted by the Supervisor. 
In order to maintain the standard & quality, it is mandatory that for reputed 
researchers from HEI’s with not below the rank of Associate Professor in teaching, 
with minimum of 12 years of experience and Scientist with above 15 years’ 
experience should be suggested as a panel of examiners. 

 

  Name of the candidate 
(in capital letters) 

 

Full-Time / Part-Time  

 
Title of Thesis 

 
 

 

Subject  

 
 

 
 

Supervisor 

Name of the 

Supervisor 
 

Designation  

Department  

Institution/College 
with full Address 

 

Date of Retirement   

Phone / Mobile No.  

Official E-Mail ID  

 
 
 
 

Co-Guide  
(If applicable) 

Name of the Co-
Guide 

 

Designation  

Department  

Institution/College 
with full Address 

 
 

Date of Retirement   

Phone/Mobile No.  

E-Mail ID  
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PANEL OF EXPERTS CONSISTING OF NINE EXAMINERS FROM 

INTERNATIONAL, NATIONAL AND REGIONAL EXAMINERS FROM SOUTHERN 

STATES, NORTH INDIA AND ABROAD IN EQUAL PROPORTIONS. 
 

I. International Examiners 
 

(1) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

  If, yes, give details 

 Remarks 
  (for office      

 use only) 

Designation  

Qualification  

Total Research Experience   

Department  

Institution/College with full Address, 

Country 

 

Specialization  

URL of the University home page, if any  

Phone/Mobile No.  

E-Mail ID  

 
Please list 2 publications of the above examiners in the last 5 years (journal articles in the UGC listed journals or 

books published by reputed National / Foreign publishers) related to the discipline of the candidate’s thesis. 

1. 

2. 

 

(2) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 
  If, yes, give details 

 Remarks 
  (for office      

 use only) 

Designation  

Qualification  

Total Research Experience   

Department  

Institution/College with full Address, 

Country 

 

Specialization  

URL of the University home page, if any  

Phone/Mobile No.  

E-Mail ID  

 
Please list 2 publications of the above examiners in the last 5 years (journal articles in the UGC listed journals 
or books published by reputed National / Foreign publishers) related to the discipline of the candidate’s thesis. 

1. 

2. 
 

(3) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

  If, yes, give details 

 Remarks 
  (for office      

 use only) 

Designation  

Qualification  

Total Research Experience   

Department  

Institution/College with full Address, 

Country 

 

Specialization  

URL of the University home page, if any  

Phone/Mobile No.  

E-Mail ID  

 
Please list 2 publications of the above examiners in the last 5 years (journal articles in the UGC listed journals 
or books published by reputed National / Foreign publishers) related to the discipline of the candidate’s thesis. 

1. 

2. 
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II.  National Examiners 

 

Three Examiners from North, East, Western parts of India. In the case of 
languages, the South Indian Examiners is also treated as National Examiners 

category 

 

(1) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

  If, yes, give details 

 Remarks 
  (for office      

 use only) 
Designation  

Qualification  

Total Research Experience  

Department  

Institution/College with full 
Address 

 

Date of Retirement  

Specialization  

URL of the University home 

page, if any 

 

Phone/Mobile No.  

E-Mail ID  

(2) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

  If, yes, give details 

 Remarks 
  (for office      

    use only) 
Designation  

Qualification  

Total Research Experience  

Department  

Institution/College with full 
Address 

 

Date of Retirement  

Specialization  

URL of the University home 

page, if any 

 

Phone/Mobile No.  

E-Mail ID  

(3) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

If, yes, give details 

 Remarks 
  (for office      

 use only) 
Designation  

Qualification  

Total Research Experience  

Department  

Institution/College with full 
Address 

 

Date of Retirement  

Specialization  

URL of the University home 

page, if any 

 

Phone/Mobile No.  

E-Mail ID  
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III. Regional Examiners 
 
(Three Examiners exclusively from Chennai Region for Viva-Voce purpose)  

 

1. The Supervisor should ensure that the regional [Chennai] Examiners are Recognized 
Supervisors of a University, failing which He / She should be held responsible. 

2. Doctoral Committee Members and Retired Professors may please be avoided. 

3. Regional Examiners from Affiliated/Autonomous College’s should have Guideship from 

University of Madras.   
 

(1) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

  If, yes, give details 

 Remarks 
  (for office      

 use only) 
Designation  

Qualification  

Total Research Experience  

Department  

Institution/College with full 
Address 

 

Date of Retirement  

Specialization  

Whether the Examiner have 
Guideship (Yes or No) 

 

Phone/Mobile No.  

E-Mail ID  

(2) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

  If, yes, give details 

 Remarks 
  (for office      

   use only) 
Designation  

Qualification  

Total Research Experience  

Department  

Institution/College with full 
Address 

 

Date of Retirement  

Specialization  

Whether the Examiner have 
Guideship (Yes or No) 

 

Phone/Mobile No.  

E-Mail ID  

(3) Name of the Examiner  Whether the 

examiner evaluated 

any thesis of the 

Supervisor. 

If, yes, give details 

 Remarks 
  (for office      

 use only) 
Designation  

Qualification  

Total Research Experience  

Department  

Institution/College with full 
Address 

 

Date of Retirement  

Specialization  

Whether the Examiner have 
Guideship (Yes or No) 

 

Phone/Mobile No.  

E-Mail ID  
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Certified that none of the experts suggested, including the Supervisor and               

Co-guide (if applicable) is relative to candidate and further certified that the 

panel of experts has been suggested in consultation with Doctoral Committee. 
 
 
 

 
 

Signature of Co-guide with seal                                                  Signature of 
Supervisor 
             (if applicable)                                                    with designation and 

seal 
 
 

 
 
 
 
 

Date: 
Station: 
 

 

 
FOR OFFICE USE ONLY 

 
Submitted for orders regarding the three persons to be appointed to 

adjudicate on the above thesis, besides the Supervisor. 
 


