BIRLA INSTITUTE OF TECHNOLOGY & SCIENCE, PILANI

ACADEMIC GRADUATE STUDIES & RESEARCH DIVISION(AGSRD)
Submitting Plan of Work during a Semester:

Plan of Work for Semester/Term: First/Second Semester/Summer Term 20
- 20

Name: __________________________________________ID. No: _________________

1. Course: Course No.__________________ Course Name_______________________


	Sr No
	Objectives
	Activities
	Target Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



2. Course: 1 Course No.__________________ Course Name ______________________

	Sr No
	Objectives
	Activities
	Target Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Course: 1 Course No.__________________ Course Name_______________________

	Sr No
	Objectives
	Activities
	Target Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Signature of Supervisor(s)/Mentor
Signature of Candidate

