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APPENDIX-XII 

MAHARSHI DAYANAND SARSWATI UNIVERSITY, AJMER 
Proforma for evaluation of Ph.d. Thesis 
E-mail Id. -------------------------------------  

(Reference Ord. 124. 2.1) 

PART- A 
Name of Candidate : ...................................................................................... 
 
Name of Designation and Institution of the Supervisor : 
Name  : ................................................................................................. 
Designation : ................................................................................................. 
Institution  : ................................................................................................ 
 
Name, Designation and Institution of the Co-Supervisor : 
Name   : ............................................................................................... 
Designation  : ............................................................................................... 
Institution  : ................................................................................................ 
Research Center : ......................................................................................... 
 
Chapters of the Thisis With Titles : 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Total Number of Pages of the  Thesis : 
 
Whether or not the Bibliography Conforms to the recommended/approved format : 
 
  
Please Tick(P )  Yes{    } No {    } 
 
Whether Graphs, Charts and Figures have been incorporated (If applicable) 
   Yes{    } No {    } 
  

Signature of the Examiner : ............................................................... 
 Name & Designation : ....................................................................... 
 Mailing Address of the Examiner  ..................................................... 
  ............................................................................................................ 
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PROFORMA FOR EVALUATION OF Ph.D. THESIS 
Guidelines for Examiners 

PART B 
 

S. 
No. 

Details Yes No N.A. Comments 

1. Whether the outcomes of the research 
work make a significant contribution 
to the relevant field? 

    

2. Is the Sampling Design*appropriate?     
3. Is the Experimental Design 

appropriate ? (if applicable) 
    

4. Is the Presentation with respect to 
Language acceptable? 

    

5. Whether Sources of relevant 
information/literature data have been 
tapped? 

    

6. Whether appropriate methodology has 
been adopted by the researcher? 

    

7.  Whether Instruments have been used 
appropriately? (if applicable)* 

    

8. whether Statistical tools have been 
appropriately used?* 

    

9. Reference Sources used : 
(a) Books 
(b) Research Papers 
(c) Research Reports (including 

Ph.D./D.Litt./D.Sc./M.Phil/P.G. 
Dissertations/Thisis) 

(d) Reference Books 
(e) Others (to be mentioned) 

    

10. Whether Suggestions for further 
research have been given? 

    

 
  
 
 
 Note : *These items may not be applicable to certain subjects/topics 
 N.A. means "Not Applicable" 
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PART C 
PROFORMA FOR EVALUATION OF Ph.d. THESIS 

(The report should be sent to the Dy. Registrar (Research) M.D.S. University, Ajmer) 
 

1. Name of the Candidate : ........................................................................  
 

2. Subject :  ................................................................................................  
 

3. Degree :  ................................................................................................   
 

4. Title of the Thesis : ............................................................................... 
                                      ............................................................................... 
                                      ............................................................................... 
 
5. Name, Designation and  
 Mailing Address of the ......................................................................... 
 Examiner :                    .......................................................................... 
                                           .............................   Pin Code ..........................  
                                           Tel.No. (Res) ...................  Office ...................    
 
6. E-mail address of the Examiner : ........................................................... 

 
----------------------------------------------------------------------------------------------  
 
Important Note : 
 

1. Is the thesis recommended for the award of the Ph.D. Degree?    YES {   } NO {   }  
Please state your recommendation in clear language  

 
2. If the thesis is recommended for revision in any way : 

Please state your recommendation in clear language  
 
3. If the thesis is rejected : 

Please state your recommendation in clear language  
 

4. Is the thesis is suitable/not suitable for publication in the present form: 
Please state your recommendation in clear language  

 
 
 
Place :        (Signature of the Examiner) 
Date  :       Name :  
 

 
The Examiner is requested to give recommendations on the enclosed proformas . 

Please do not leave any form unfilled. Write NA if not applicable. 
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1. In Case the thesis is recommended  for the award of the degree, please give 
your detailed report Chapter wise covering the strengths and weaknesses : 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Place :        (Signature of the Examiner) 
Date  :       Name :  
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1. It is further certified that the thesis fulfils the following provision of the M.D.S. 

University, Ajmer Ordinance : 
(a) It is piece of research work characterized by the discovery of facts or a fresh 

approach towards the investigation of facts. 
(b) The thesis evinces the candidate's capacity for critical examination and sound 

judgment. 
(c) It is satisfactory in point of language and presentation of such matter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Place :        (Signature of the Examiner) 
Date  :       Name :  
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2. In case the thesis is recommended for the revision, please indicate the      

guidelines, grounds and reasons for revision. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Place :        (Signature of the Examiner) 
Date  :       Name :  
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3.  In case the thesis is rejected, please indicate grounds for rejection. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Place :        (Signature of the Examiner) 
Date  :       Name :  
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4.  Whether or not the thesis is suitable for publication in the present from please 

indicate. In case the thesis is not suitable for publication in the present form, 
suggestions should be given for making necessary changes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Place :        (Signature of the Examiner) 
Date  :       Name :  
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