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Appendix-IV
PROFORMA FOR APPROVAL OF PROJECT SYNOPSIS

(MPCE 016/026/036)

Enrollment Number:

Name and Address of the Learner:_______________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Phone No. ________________________ Email : _________________________________

Study Centre ______________________ Regional Centre __________________________

Programme Code: MAPC

Course Code: MPCE 016/026/036 (tick mark whichever is appropriate)

Title of the Project/ Dissertation Work: ___________________________________________

_____________________________________________________________________________________________

(Enclose the Proposal/Synopsis)

Name and Address of the Supervisor:_____________________________________________

_____________________________________________________________________________________________

Is the Supervisor an Academic Counsellor of MAPC Programme of IGNOU? Yes/ No

If Yes, Name and Code of the Study Centre he/she is attached with:________________________

No. of Students Currently Working under the Supervisor for MPCE 016/026/036: _____________

In case of other than Academic Counsellor:

Academic Qualifications of the Supervisor: ____________

Number of Years of Relevant Experience:

(Enclose the Bio-data of the Supervisor Refer, to Appendix-I)

Signature of the Student: Signature of Supervisor:

Date: Date:

Contd....
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Enrolment Number: Regional Centre:

Name of the Learner: ________________________________________________________

Title of the Project: __________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Name and Address of the Supervisor: ___________________________________________

___________________________________________________________________________

___________________________________________________________________________

For Office Use Only

Supervisor: Approved Not Approved

Synopsis (Put a tick mark (√) as appropriate):

a) Approved – Synopsis is approved as subumitted.

b) Approved after modifications as suggested – indicating that the synopsis is approved subject to
the incorporation of the specific modifications. The synopsis need not be submitted again.

c) Not Approved.

Comments/Suggestions: _______________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

(Signature & Stamp of Faculty)
Discipline of Psychology

SOSS, IGNOU, New Delhi

Note:

1. This form with the comments should be enclosed with the revised synopsis wherever required.
2. In case of resubmission, orignal synopsis needs to be submitted alongwith the revised synopsis.
3. Appendix IV, indicating the approval of the synopsis, should be attached with the final project

report/dissertation.
4. Appendix IV should be filled up completely.


