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REGISTRATION FORM (PhD ENGINEERING DEGREE PROGRAM)

DEPARTMENT OF_________________________ENGINEERING

Name of Student:_________________________________Regd.No.____________________

Discipline:          _________________________________Date of Regn._________________

Research Plan:    _____________________________________________________________

For the Year:
    From____________________________To__________________________

Dues Challan No.________________Dated_______________________Rs.______________

Contact Address:_____________________________________________________________


               _____________________________________________________________

Telephone No.   ______________________E-Mail:_________________________________

Name of Supervisor:__________________________________________________________

Address:                  __________________________________________________________

Dated:__________________



Signature:______________________










(Student)

        ___________________________





         Signature of Supervisor 








        Director (ASR&TD)


______________________________________________________________________________________

(NOTE:- Submit the completed form along with dues payment Challan Receipt in Directorate of ASR&TD.

University of Engineering & Technology 


         TAXILA – 47050 Pakistan
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