









FORM – 12
HAZARA UNIVERSITY, MANSEHRA


APPLICATION FOR THE PRE-EVALUATION COMMITTEE NOTIFICATION
          (only for PhD scholars)
         Proposed names of the Committee members

For approval of Vice Chancellor to appoint five (05) members, their Names, Designations, and Addresses of the proposed members of Committee. (*Handwritten form will not be accepted)
	S. No
	Name
	Designation
	Department
	(Convener/Member)

	1.
	
	Dean
	
	Convener

	2.
	
	
	
	

	3.
	
	
	
	

	 4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	


Full Name of PhD Scholar _____________________ Name of Supervisor ____________________

Department: _________________ Roll No: __________ Session/Year (Spring/Fall) ___________________

· Admission Approval under PhD Regulations by ________ASRB Meeting vide Agenda Item No. ___________.
· Research Topic/Title Approved by __________ ASRB Meeting vide Agenda Item No.__________
· Supervisor/Co-supervisor approved by __________ ASRB Meeting vide Agenda Item No.________
· Comprehensive Examination result attached ((/():
YES

No 

· Copy of Comprehensive Examination notification attached ((/():
YES

No 

Comprehensive Examination date: __________________ 
· Provost Dues Clearance Certificate Attached:

 YES


No 

· Does extension obtained via ASRB

: 
 YES


No 

(if YES, please attach detail sheet / minutes)

· Important Confirmation: Candidate completed study in total ________ years.
13.1
The PhD thesis will be subjected to scrutiny by the supervisor. The supervisor will intimate his/her approval of the thesis to the Pre-submission Examination Committee 

13.2
The Pre-submission Examination Committee constituted by the Vice Chancellor on the recommendation of the Chairman of the Department concerned shall comprise the supervisor and three faculty members of the relevant subject. The Committee shall be chaired by the Dean of the faculty concerned.

13.3
The PhD student will furnish the members of the Pre-submission Examination Committee with a copy of the manuscript approved by the supervisor.

Date: __________________




Signature: _________________________

Stamp:

Chairman/HoD should not write below this line.

Dean of Faculty's Comments

Recommended and forwarded to the Vice Chancellor for Approval.

Date: ____________________




            Signature: _____________________


VC Office F No. VC/ 






Dated: _____________​​​​__________
Vice Chancellor


To be processed by Directorate of Academics & Research (Verification/Vetting of submitted information

Director (Academics & Research)
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