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SELECTION OF TOPIC FOR SEMINAR 

 

1. Name of the Candidate _____________________________________________  

2. Enrollment No. __________________________________________________________  

3. Session _______________________  

4. Semester AUTUMN /SPRING _________________ 

5. Proposed Topic for Seminar (please attach one page extended abstract):  

1)_______________________________________________________________________ 

_________________________________________________________________________ 

2)_______________________________________________________________________ 

_________________________________________________________________________ 

Topic approved by the Examination Committee: 

______________________________________________________________________________

______________________________________________________________________________ 
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1. Name of the Candidate _____________________________________________  

2. Enrollment No. __________________________________________________________  

3. Session_______________________  

4. Semester AUTUMN /SPRING _________________ 

5. Title of Seminar: _______________________________________________________ 

________________________________________________________  

6. Date of evaluation_______________________________________ 
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Seminar report 50  

Presentation 30  

Discussion 20  
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