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No. RIUHSB/AC / ©7 /2022-23 Date: 25.04.2023
NOTIFICATION

Sub : Modification in Form No. 7 and Form No. 8 of AMS reg.

Ref 1. This office notification No. RF'UHSB/AC-32/105/2022-23 dtd:06.05.2022

2. Proposal from the Dean(PGS), UHS, Bagalkot dtd:20.04.2023
3.
4. Orders of the Hon’ble Vice Chancellor, UHS, Bagalkot

Approval of the Director of Education, UHS, Bagalkot

ok k

In pursuance of the above references, the Form No 7 and Form No 8 in the Academic

Management System, UHS, Bagalkot are hereby modified as enclosed in Annexure 1 and 2. This

will come into force with immediate effect.

The other contents mentioned in the notification (ref.1) are unaltered.

This notification is issued subject to pending approval of the Academic Council.

By Ofder

r%%m ik

UHS| BAGALKOT.

Enclosure: Annexure 1 & 2

To: 1. All the members of the Academic Council
2. The Dean (PGS), UHS, Bagalkot- with a request to move a suitable item in this regard
to ensuing BOS (PG) & Academic Council for ratification
3. All the Deans of UHS, Bagalkot
4. The Director, SC/ST cell, UHS, Bagalkot
5. The Controller of Examination, CEEU, UHS, Bagalkot
6. All Academic Units/ Account Sections of UHS, Bagalkot
7. The Personal Secretary to the Hon’ble Vice-Chancellor, UHS, Bagalkot
8. Notice Board- Concerned Colleges, UHS, Bagalkot
Copy submitted for kind information to: The Director of Education, UHS, Bagalkot
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University of Horticultural Sciences, Bagalkot

Annexure 1
AMS: FORM No. 7
Details of Courses Completed and Submission of Thesis
Student Name
Roll No.
Date of enrolment
Degree
Discipline
Core Discipline
Optional
Supporting Discipline 1
Supporting Discipline 2
Supporting Discipline 3
Supporting Discipline 4
Supporting Discipline 5
Compulsory
Other Field
Title of the Thesis:
I Semester Academic Year
Course No Title Credit Hrs | Grade Point
Total
II Semester Academic Year
Course No Title Credit Hrs | Grade Point
Total
I Semester Academic Year
Course No Title Credit Hrs | Grade Point




Total

II Semester Academic Year

Course No

Course No

Course No

Course No

Total

I Semester Academic Year

Course No

Title

Credit Hrs

Grade Point

Total

Il Semester Academic Year

Course No

Title

Credit Hrs

Grade Point

Total

Particulars of courses

No. of credits
registered

No. of credits
completed

Core Discipline credits

Optional Discipline credits

Supporting Discipline credits

Compulsory Course Credits

Non Credit Compulsory Course Credits

Seminar Credits

Qualifying Examination Credits

Research Credits

Other Discipline Credits

Total Credits

Furnish the below relevant details:

Colloquia presented:

S.No. Title of the Colloquium

Date of presentation

1

2

* Date of approval of Form No - 1:

* Date of approval of Revised Form No - 1:

* Date of approval of Form No - 2:

* Date of approval of Revised Form No - 2:

* Date of approval of Form No - 3:

* Date of approval of Revised Form No - 3:

* Whether the Research topic has been changed during Colloquium?

No. of credits
yet to be
completed




* Research Topic:

* Revised Research Topic:

*If revised research topic changed please give the reason:
* Date of declaration of candidacy by Registrar

* Date of external examiner notified by Registrar

* Whether Student submitted the thesis for external evaluation as per AI&R and within

Stipulated period of PG Program

Date of Registration for thesis Submission Date of Submission of Thesis

Upload the Entire thesis (MS word file format)

Upload the Anti plagiarism Certificate in pdf file format issued by the University

Librarian

Upload both scanned demand draft copies remitted for issuing Antiplagiarism certificate

and publication of abstract fees in pdf file format

Suggested corrections in thesis by Dean PGS LChoose file

3

Suggested massage by Dean PGS [

Date:

Corrected thesis submitted by student in MS word file
[ Choose file

Date:

Second time Suggested corrections in thesis by Dean PGS
LChoose file

Suggested massage by Dean PGS

[

Date:

Final Corrected thesis submitted by student in MS word file
u?hoose file

-

Date:

Certificate

The student has fulfilled all the requirements of credits for submission of thesis for

External Evaluation including the Plagiarism Guidelines of the University. It is certified that, the

information furnished in this form has been checked with reference to the student in AMS and

found correct.




Advisory Committee

Member Type Name Designation Discipline Signature

Along with this Form No-7, a soft copy of thesis should be forwarded to the Dean PGS, UHS,
Bagalkot for onward transmission to the external examiner for evaluation. Hard copy of the
thesis should also be sent (through India Post) to the Dean PGS, UHS, Bagalkot for onward
transmission to the external examiner for evaluation.

' Reason
Message
17} Approve ] Disapprove ol

Verify Send Message
Etudent Name Signed Date j Euide Name Signed Datej [PG coordinator Name Signed Datej
Professor and Head Name E)ean Name Signed Date j LDean PGS Name Signed Date j
Signed Date

réC IS%{('

UHS, BAGALKOT




AMS: FORM No. 8

Report of the Final Viva-Voce Examination

3RcLMR0E DITNE DJRTOOD, wenwBReLs
University of Horticultural Sciences, Bagalkot

Annexure 2

Name of the Student

ID.No & Year of Admission

Degree Program and Subject

College

Date and time of Final Viva-Voce

Title of the thesis

External Examiner

S.No.

Members of the Advisory
Committee

Name

Marks allotted

Signature

External Examiner

Major Advisor

Co-Advisor/ Member

Member

SN W] B W N

Member

Member

Particulars Total Marks

Obtained

Average
Marks

GPA

Credit Credit
Hours Point

Result

Final Viva-

Voce

examination




Final thesis submitted by student in pdf file

[ Choose pdf file 7
Date:
Suggested corrections in final thesis by Dean PGS ( j
Suggested massage by Dean PGS : ]
Date: -
, ; E 3 —
Corrected final thesis submitted by student in pdf Chooss pdi flle
Date: b :
Second time Suggested corrections in final thesis by Dean PGS in pdf [ Choose pdf file
Suggested massage by Dean PGS r 3
Date: ’
Final corrected thesis submitted by student in pdf [Choose pdf file ]
Date:
Reason
Message
Verify Send Message
| Approve ! Disapprove ]

Approved By:

Signature of PG Coordinator: Name and Date
Signature of Head: Name and Date

Signature of Dean: Name and Date

Signature of Dean PGS: Name and Date

Signature of Director of Education: Name and Date

UHS, BAGALKOT.



