
Academic Section                          
 Indian Institute of Technology Hyderabad 

Kandi, Sangareddy - 502285 

Telangana 

Application for B.Tech to M.Tech Dual Degree conversion 

To to be submitted to Department HoD 
                                                                                                                    Date:               

1. Name of the student  : ___________________________ 

2. Roll No    : ___________________________ 

3. Department:   : ___________________________ 

4. Current Semester  : ___________________________ 

5. Present CGPA   : ___________________________ 

6. Details of Backlog’s(if any)  : ___________________________ 

Signature of Student 

(For Office Use only- Student need not write anything) 

HoD department of ________________ has constituted the following committee. The Committee members are 
advised to conduct interview and give their recommendations below. The Chairman is requested to inform all the 
committee members and student/applicant, the date, time and venue with a copy to the                                                          
Deputy Registrar, Academic office. 

 
Chariman: Dr._____________________ 

Committee Members:  

1. Chairman: HOD ( HOD can also nominate Professor/Senior Faculty, If unavailable) 
2. Convener: DUGC/DPGC 
3. Member 1 
4. Member 2 
5. (Additional member, if any) 

Signature of HoD 

 
Date of Interview: 
 
Recommendations of the committee members: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
Recommended for conversion/Not Recommended 

 
                                                                                                 Signature 

Chariman : Dr._____________________              ____________________________ 

Converner: Dr._____________________             ____________________________ 

Committee Members:     

1. Dr. _________________________           _____________________________ 

2. Dr. _________________________            _____________________________            

3. Dr. _________________________            _____________________________ 

 
Signature of HoD      

 
                            

Deputy Registrar (Academics)                                                                                Dean (Academics) 


