
 

  National Institute of Technology Manipur 
 

FORM: 10 CHANGE / ADDITION / DELETION OF A 

SUPERVISOR 

DEPARTMENT OF  

Name of the Student Enrollment No. Date of Registration  

   

 

Sl. No. Existing Supervisor(s) Department 

1   

2   

 
 

The following faculty is recommended to be included as joint supervisor of the student  

(attach consent of the student,  the existing supervisor and the proposed one) 
 

Sl. No. Name Department Reason for Inclusion 

    

    

    

 
[ In case of Joint Supervisor ] 
The following faculty has opted out to be the supervisor of the student  

 

Sl. No. Name Department Reason Signature 

     

     

 

[ In case of a Single Supervisor ] 
The following faculty is recommended as supervisor of the student in place of the current supervisor  

 

Sl. No. Name Department Reason Signature 

     

     

 
 

 

 

 

 

Chairman, DPPC                 Chairman, IPPC Chairman, Senate 

  
Note: After signature of the Chairman, Senate, original to be kept in the personal file of the student and a photocopy copy will go to 

the Supervisor, department. 

 


