
 (
(Form-A)
)DIRECTORATE OF ADVANCED STUDIES, RESEARCH AND
TECHNOLOGICAL DEVELOPMENT
UNIVERSITY OF ENGINEERING AND TECHNOLOGY, TAXILA
PhD RESEARCH COMMITTEE          

Please fill in the following for the constitution of committee and their willingness to act as Supervisor/Co-supervisor/Members.

		Name of PhD Scholar
	

	Department:
	

	Address:
	

	Name of Specialization offered by Deptt.
Area of Research Scholar: 
	

	

Signature:__________________
	Cell .No.______________Email:____________________




		1. Name of Supervisor/Designation
	

	Address:
	

	*PhD Area of Specialization: (Attach CV)
	

	
Signature:__________________
	
Cell .No.______________Email:____________________




		2. Name of Co-Supervisor/Designation
	

	Address:
	

	*PhD Area of Specialization: (Attach CV)
	

	
Signature:__________________
	
Cell .No.______________Email:____________________




		3. Name &Designation( Research Committee 
External Member-1)
	

	Address:
	

	In how many RMCs you have been involved 
as a member within/outside the University

* PhD Area of Specialization:  (Attach CV)
		

	




	
Signature:__________________
	
Cell .No.______________Email:____________________

	4. Name & Designation( Research Committee 
External Member-2)
	

	Address:
	

	In how many RMCs you have been involved 
     as a member within/outside the University                 
	

	* PhD Area of Specialization:  (Attach CV)
	

	
Signature:_______________________
	
Cell .No.______________Email:____________________

	5.  Name & Designation( Research Committee 
External Member-3)
	

	Address:
	

	In how many RMCs you have been involved 
as a member within/outside the University                 
	

	* PhD Area of Specialization: (Attach CV)
	

	
Signature:_______________________
	
Cell .No.______________Email:_




___________________

	6.  Name & Designation(Research Committee 
External Member-4)
	

	Address:
	

	      In how many RMCs you have been involved 
      as a member within/outside the University                 
	

	* PhD Area of Specialization: (Attach CV)
	

	
Signature:_______________________
	
Cell .No.______________Email:____________________




		7. Name & Designation(Research Committee 
Internal Member)
	

	Address:
	

	In how many RMCs you have been involved 
as a member within/outside the University    
	

	* PhD Area of Specialization: (Attach CV)
	

	
Signature:_______________________
	
Cell .No.______________Email:____________________




		8. Chairman, Concerned Deptt.
Signature:_______________________
	9. Dean, Concerned Faculty
Signature:_______________________




	

____________________                                                                                     _____________________
      Director PGS                                                                                                 Director (ASR&TD)                                                                                                                            


* Area of Specialization must be relevant to the area of research scholar.
**External member from outside the University.
