
 

 

 

 

 

 

 

, Intimation of Seminar Talk –I / II 

 

Name of the Scholar 
(in Block letters) 

:  

 

Register Number :  

Department :  

 

Mode of Admission 
(Tick Appropriate box) 

 

: 

 

Regular 

 Internal 

Part Time 

 External 

Part Time 

   

 

Seminar Topic 

 

: 

 

 

 

Date and Time :  

Venue :  

 

 Note: Enclose No Dues Certificate issued by Finance Section  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Research Supervisor  

  Name: 

  Recognition No. 

      (if Applicable)                                     

  Co-Research Supervisor  

 Name: 

 

 

AFO/ DFO 

(For Fees Dues) 

 

 

 

HoD/xxxxxxx                                     

 

 

Dean (XXXX) 

 

 

 

Dean (Research) 

Periyar Nagar, Vallam Thanjavur - 613 403, Tamil Nadu, India   

Phone: +91 7358053699,       Fax: + 91 - 4362 - 264660  
Email:  deanresearch@pmu.edu   Website: www.pmu.edu 
   

Department of xxxxxxxxx 

 

FORM-DR5A 


	Department of xxxxxxxxx

