FORM: GS-05 (v1)

COMSATS University Islamabad

Q & Appointment of Supervisor and Supervisory Commitiee
MS O Ph.D.J

20

)

Student’s Detail:

Student’s Name: Registration #
Program: Department:
Campus: Date of application:

Supervisory Committee:

S# Name Designation Role Signature
(Also specify institution if (Supervisor, co-supervisor or
other than CUI) member)
1 Supervisor
2 Co-Supervisor (if any)
3 Member
4 Member
5 Member

Consent of Supervisor:

Number of previously supervised | MS
students, who have graduated PhD
| do hereby agree to supervise the above student MS
for his/her PhD studies. Number of _ s_,tudents currently
under supervision PhD
I am HEC approved supervisor Yes No

Name and Signature of Supervisor:

Approval of the Convener Departmental
Advisory Committee (Chair/HoD)
Name:

Approval of the Dean Faculty of

Name:

Signature: Signature:
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