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Appendix-III  

Sponsorship Certificate for Ph.D. Candidate (IAR) 
(To be typed on letterhead of the Institute/ Department/ Organization) 

Name of the sponsoring organization :___________________________________________ 

Address:___________________________________________________________________ 

Present Designation of the applicant:____________________________________________ 

Present status of the applicant: ______________   (Permanent/Quasi permanent/Temporary) 

Division where research work is proposed to be done:_______________________________ 

Name of supervisor from the sponsoring organization: ______________________________ 

(Please enclose the Biodata of supervisor as given in Appendix-IV) 

Details of facilities relevant to the research problem which will be made available to the 

candidate by the organization (Please attach the list of available facilities relevant to the 

research problem in a separate sheet) . 

If Shri/Smt./Miss.________________________________________________________ is 

registered for the doctorate degree, I agree to act as his/ her research Cosupervisor along 

with the research Supervisor from IIPE Visakhapatnam. 

                                                                                     

                                                                                          Signature of proposed Cosupervisor 

 

If Shri/Smt./Miss. _________________________________________ is admitted to the 

Ph.D. programme, we shall allow him/ her to undergo the Doctoral programme of studies at 

IIPE Visakhapatnam. 

Further, if Shri/Smt./Miss. ___________________________________ is admitted to the 

Ph.D. programme, we shall fully relieve him/her from normal duties to complete the course 

work requirement (if applicable) at IIPE Visakhapatnam. 

During the period of Doctoral programme, the candidate will be permitted to carry out his / 

her research work at our laboratories / organization and will be given the required facilities. 

We also give our consent to ______________________________ of our organization to be 

the Cosupervisor (external) of the Ph.D. thesis, along with a faculty member of IIPE 

Visakhapatnam as the Supervisor. 

 

Date:                                                                      Signature/Endorsement of Head of the   

Place:                                                          Institution/Organization/Department (Office Seal) 


