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ANNEXURE A

RESEARCH PROJECT PROPOSAL PROFORMA

Candidate’s Information (to be filled by the candidate)

Date:
Name:
Programme Code: BHM Course Code: BHM-309
Enrolment No.: Regional Centre:
Complete Postal Address: | Study Center:

Study Center Code:
Mobile No.
Email ID:

Title of the Dissertation: (Enclose the proposal/synopsis)

LETTER/CERTIFICATE OF APPROVAL
(by the supervisor)

I hereby certify that the proposal for the Dissertation entitled
by (Candidate’s Name)
has been prepared after due consultation with me. The proposal has my approval and has, to my
knowledge, the potential of developing into a comprehensive Dissertation Work. I also agree to
supervise the above mentioned Dissertation till its completion.

Name
Designation
Address




ANNEXURE B

COVER PAGE OF RESEARCH PROJECT REPORT

(Title of Research Project)

Under the Supervision of

(Supervisor’s Name)

RESERCH PROJECT REPORT SUBMITTED TO
INDIRA GANDHI NATIONAL OPEN UNIVERSITY
IN PARTIAL FULFILLMENT OF THE REQUIREMENT FOR
THE AWARD OF
BSC. IN HOSPITALITY AND HOTEL ADMINISTRATION (BHM)

STUDENT NAME
ENROLLMENT NUMBER
STUDY CENTRE
REGIONAL CENTRE




ANNEXURE C

FIRST PAGE OF THE RESEARCH PROJECT REPORT

Programme Code: : BHM Enrolment No. - [I | | | ] | ] | ] I

Course Code: : BHM-309 Study Centre Code : D:I:D

Regional Centre

(TITLE OF THE RESEARCH PROJECT)
Dissertation submitted to the Indira Gandhi National Open University in partial fulfilment of the
requirements for the award of the BSc in Hospitality and Hotel Administration (BHM). I hereby declare
that this is my original work and has not been submitted or copied from elsewhere.
Signature of the Candidate

Name of the Candidate
Address

Date of Submission

CERTIFICATE BY THE SUPERVISOR

CERTIFICATE

Certified that the Dissertation entitled (Topic) submitted by
(Candidate’s Name) is his/her own work and has been done

under my supervision.

It is recommended that this Dissertation be placed before the examiner for evaluation.

(Signature of the Supervisor)

Name
Address

Study Centre
Regional Centre
Date




