
APPLICATION FOR ADVANCE VIVA VOCE EXAMINATION 
 

                                                                                                              Date: 

The Chairman, 

Advanced Studies & Research Board, 
 

Subject: REQUEST FOR ADVANCE VIVA VOCE EXAMINATION 
 

Sir, 
 

This is to submit that I may please be granted permission to appear in my advance viva voce 

examination.  

 

Student’s Name:           

Father’s Name:           

Department/Institute/Centre:         

Research Supervisor’s Name:         

Program:      MPhil        PhD       LLM      ASRB No:      

Viva Examiner’s Details:           
          

Reason for holding Advance Viva Voce Examination (attach supporting documents, if any) 

 

 

 

 
 

 

__________________           _____________________               _________________ 

Student’s Signature            Tentative date and Time               Research Supervisor 

                                        for Advance Viva         Stamp with Signature 

 

 
 

__________________   __________________                   _________________ 

Chairperson                             Dean                                  Assistant Registrar               

Stamp with Signature    Stamp with Signature                               ASRB 

 

For ASRB Office use only 

Thesis Submission Date (in ASRB)  

Name of Examiner 1   

Thesis Sent on 

________________ 

Report Received on 

Name of Examiner 2   

Thesis Sent on 

________________ 

Report Received on 

Research Supervisor   

Thesis Sent on 

________________ 

Report Received on 
 

Submitted for advance viva approval. 

 

 

 

___________________ 

VICE CHANCELLOR 

 


