
 
  

              The Examining Committee in respect of Ms./ Mr.........................................................., 

ID No. ........................... admitted to Master’s / Ph.D. degree programme majoring in 

.................................................. met on ................................ at .................................. in ........ 

campus. 

              The qualifying examination, written as well as oral was conducted by the committee 

members. He/ She has passed / failed in the Examination. 

             He/ She has secured ................ marks out of ....................... in written and ................ 

marks out of ............................... in oral examination. The grade point for qualifying 

examination is ........................... out of ............................. 

                                Member’s Present                                                                Signature 

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

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

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

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

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

6. ............................................................ (Member)                    .................................... ......... 

     Members who could not attend 

1. ................................................................ 

2. ................................................................ 

Forwarded to the Dean, Post Graduate Studies, UAS, GKVK, Bangalore – 65 in duplicate 
for information and further necessary action. 
 
 
Date.............................                                Signature                                         Signature 
                                                                 of PG Co-ordinator                     Head of the Department 
 
 
Date.............................                                                                  Dean of Post Graduate Studies 
 

             Notification may please be issued. 

Registrar pl.) 
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