
PROFORMA 

Detail information for configuration of the Supervisor List 

Name, Detail Address and e-mail ID and phone no. of the Institute/college: ___________________ 

_________________________________________________________________________________ 

Inst/college 
Code/               
Abbri 

Name & 
Designation of the 
Sr.Supervisor who 
will works at SRPD 

e-mail id & 
mobile no. 
of the Sr. 
Supervisor 

Name & e-mail id ,mobile 
no. of the non teaching 
person 

Dateof the 
supervision 
From-to 

          

 

 

Name & sign of the Principal/Director:   

Mobile No.                                                                                    E mail ID:   


