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2. Date of Birth (DD/MM/YY)  

3. Email ID  
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5. Alternate Contact Number   

6. Current Designation (if any)  

7. Current Institution (if any)  

Undergraduate Degree Details 

8. Course Name  

9. Institution Name  

10. Year of Completion  

M-Tech Course Details 

11. Course Name  

12. Institution Name  

13. Year of Completion  

Thesis Information 

14. Thesis Title  

15. Keywords (Up to five)  

16. Year of submission  

17. Date of Defense  

18. Thesis Grade  

19. Thesis Supervisor Name  

20. Supervisor Mobile Number  
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Journal / Conference Name Paper Title Month & Year 
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A Complete M.Tech Thesis 
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