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Enrolment No.  ___________________ 

Study Centre ____________ 

Regional Centre  _____________ 

 

                                              Project Proposal No ___________ 

                                     (To be assigned by the Regional Centre) 

                                              Subject Area:_________________  

Name of the Student :  

Address of the Student: 

(Complete Postal Address where the  

synopsis, is to be sent ) 

Email Address: 

 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

____________________________________________________ 

Topic of the Project : ____________________________________________________ 

____________________________________________________ 

  

Name and Address of the Supervisor: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

Is the Supervisor an Academic Counselor  

of Management Programme of IGNOU?  

Yes / No      If yes, Code of Study Centre__________________ 

Courses he/ she is counseling for:  ____________________________________________________ 

____________________________________________________ 

No. of Students being guided:  ____________________________________________________ 

 

 

Signature of Student         Signature of Supervisor  

 

Date:           Date:    
Please do not forget to enclose the synopsis of the project and the Bio-data of the Supervisor. In case the complete 

and signed Bio-Data of the Supervisor is not enclosed, the proposal will not be entrained.  
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               Signature of Evaluator 

                 Date:  

 

Comments & Suggestions of the Evaluator 

(Use backside of the proforma, if the space for writing                                   

the comments is not Sufficient)                                                                 Counter Signature of the  

       Regional Director/ Asst. Regional 

Director               

 

Synopsis  Supervisor  

Approved  Approved  

 Not Approved  Not Approved  


