
 

Indian Institute of Technology Guwahati 
 

 

FORM: PG/MT/04 
 

CHANGE OF CATEGORY 
 

DEPARTMENT OF : 

 
Name of the Student Roll No. Date of Registration 

  

   

 
 

Current Enrolment as 

Category                                                
 

( Regular / Project Staff/ Sponsored / QIP ) 

 

 

 
 

I want to change my registration to PART-TIME category 
 

[ As per provision under clause 3 of M. Tech./M. Des. Ordinances, Rules and Regulations] 
 

 
 

Reason for Changing 
(attach supporting documents) 

 

 
 
 

 
I want to change to Part Time Scholar from dated ……………..  and would leave (Hostel……………..Room 

No…………….)  on/by……………. 
 
 

 
 
Signature of the Student  

 
 
 

 
 
 

Supervisor  Supervisor  Secretary, DPPC  Chairman, DPPC 
 
 

  
 

 
 

 
       

  Chairman, IPPC 
 

 

        . 
Note: After signature of the Chairman, IPPC ,  original to be kept in the personal f ile of the student and a photocopy copy w ill go to the Supervisor , 

department. 

 



                                                                        
 

Undertaking 

                                  (to be submitted only in case of change of category to Part-Time) 

 

 

 

I Mr./Ms. ………………………………………………..Roll No.…………………….., a student of the  

(M.Tech/M.Des/MSR/Ph.D./) program of the 

Department/Centre………………………………………………do hereby undertake that I will submit 

No Objection Certificate (NOC) from the Employer within 6(six) months from the date of signing 

this undertaking to the Institute. I understand that my change of category to Part-Time will be 

confirmed only upon production of NOC to the Institute. I am also fully aware that my studentship 

at the Institute will be ceased/terminated in case of any failure to do so. Further, I will not have any 

claim in this regard. 

 

 

 

Date:                                                                                                (Signature)                                                                                                                            

Place:                                                                               Name:                                                                                           

                                                                                         Father’s Name: 

                                                                                         Address of the Employer: 

 


