
 
  Date.............................. 

The Advisory committee of Ms. /Mr...................................................................... ID No. 

................................. admitted to Master’s / Ph.D. degree programme during the year 

....................................... and majoring in ................................................................................ met on 

.......................................... at ................................... in .................................... campus. 

(*)1. The plan of work was considered. 

      2. The programme of research was considered. 

      3. The plan of work and programme of research were reviewed and the changes  

           suggested are attached herewith.              

      4. Other issues considered. 

 

 

 

Advisory Committee 

 

Name and Designation                                                                          Signature 

 

1. .......................................................................... (Chairperson)       ......................................................... 

2. .......................................................................... (Member)               ........................................................ 

3. .......................................................................... (Member)               ........................................................ 

4. .......................................................................... (Member)               ........................................................ 

5. .......................................................................... (Member)               ........................................................ 

Forwarded to the Dean, Post Graduate Studies, UAS, GKVK, Bangalore – 65 for 
information.  
 
Signature of PG Co- ordinator                                                                      Signature                                                                                                                          
                                                                                                                      Head of the Department 
Date....................................... 
(*) Please strike off items not relevant 
 
  

University of Agricultural Sciences, Bangalore 
Directorate of Post Graduate Studies 

Report of the Advisory Committee  
and 

Plan of work &  Programme of Research 
 

 

FORM 2 



Plan of Work 
 

5. Details of courses to be studied: 
 

I Semester of the year............................................................. 
Course 

No. 
Title Credits Course 

No. 
Title  Credit 

Hours 
 Major courses 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Total 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Minor courses 
 
 
 
 
 
 
 

 
 
 
 

 
 

Supporting courses 
 
 
 
 
 
 
 
 
 
 

 
 

 
Common courses 

 
 
 
 
 

 
 

 
 
 
 
 
 

Total 

 

  
 

 Total credits....................... 



II Semester of the year............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Minor courses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supporting courses 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Common courses 

 
 
 
 
 
 
 
 

 
 

Total 

 

  
 
 

Total credits....................... 
 
 



I Semester of the year............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Minor courses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supporting courses 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Common courses 

 
 
 
 
 
 
 
 

 
 

Total 

 

  
 
 

Total credits....................... 
 
 



II Semester of the year ............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Minor courses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Supporting courses 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Common courses 

 
 
 
 
 
 
 
 

 
 

Total 

 

  
 
 

Total credits ....................... 
 
 



I Semester of the year ............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Total 

  Minor courses 
 

 
 
 

Supporting courses 
 

 
 
 

Common courses 
 

 
 

 
Total 

 

  

 
 

Total credits ....................... 
 
 

II Semester for the year ............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Total 

  Minor courses 
 

 
 
 

Supporting courses 
 

 
 
 

Common courses 
 

 
 

 
Total 

 

  

 
 

Total credits ....................... 
 
 

 



I Semester of the year ............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Total 

  Minor courses 
 

 
 
 

Supporting courses 
 

 
 
 

Common courses 
 

 
 

 
Total 

 

  

 
 

Total credits ....................... 
 
 

II Semester of the year ............................................................. 
 

Course 
No. 

Title Credits Course 
No. 

Title  Credit 
Hours 

 Major courses 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Total 

  Minor courses 
 

 
 
 

Supporting courses 
 

 
 
 

Common courses 
 

 
 

 
Total 

 

  

 
 

Total credits ....................... 
 
 
 



6. Total credits proposed for registration: 
 No. of credits 
 Min. Required credits hours 

for 
No. of credits hours 

proposed 
 Master’s Ph.D. 

1. Major courses 20 12 

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

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

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

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

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

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

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

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

2. Minor courses 08 06 

3. Supporting courses 06 05 

4. Common Courses 05 - 

5. Qualifying examination 02 03 

6. Seminar 02 02 

7. Thesis Research/ IDEA 27 72 

Sub Total 70 100 

Teaching Assistantship - 02 

Total 70 102  

 
 
7.       Tentative title of the research programme : 
 
 
 
 
 
 
 
8.      Additional information, if any : 
 
 
 
 
 
Signature of Student                             Signature of                                     Signature of        
                                                                       Chairperson         PG Co- ordinator                                                                                           

 

Forwarded to the Dean, Post Graduate Studies, UAS, GKVK, Bangalore – 65 for approval. 

 

Date ...........................                                                       Signature of the Head of Department 

  



Programme of Research 

 

1. Title of the research programme /topic: 

 

 

 

 

2. Objectives: 

 

 

 

 

 

3. Brief review of work: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

4. Detailed programme of work: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Collaboration with other Departments /Institutions / Organisations and Fellow 
Scientists: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Special features of the research work: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



7. References: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Student                Signature of the           Signature of PG Co-ordinator   
                                                                    Chairperson 
  
 
 
 
 
 
 
 
 
 
 
 
Forwarded to the Dean, Post Graduate Studies, UAS, Bangalore – 65 for approval. 
 
 
 
 
Date. .............................                                                  Signature of Head of the Department 
 
Dean (PGS) pl.) 

 
 

Approved 
 
 

Dean of Postgraduate Studies 


