National University of Sciences & Technology
Research Center for Modeling & Simulation (RCMS)
SCHEDULE OF PRELIMINARY PHD THESIS DEFENCEPhD 5 Internal Form
(Must be type written)

Student’s Name: ___________________________ Regn No. ________________________________
Title: ___________________________________________________________________________________
Name of the Supervisor: _____________________________________________________________

It is certified that student has completed all the pre-requisite requirements and GEC allows the student to appear for OPEN Preliminary PhD Thesis Defence on date and time mentioned below.


Open to public
Location: _________________________________	    	Date/Time______________________

	Name & Signature of Co- Supervisor (If any): 
	____________________________________

	Name & Signature of GEC Member 1: 
	____________________________________

	Name & Signature of GEC Member 2: 
	____________________________________

	Name & Signature of GEC Member 3: 
	____________________________________

	Name & Signature of GEC Member (External): 
	____________________________________





Supervisor: 				_____________________________________	
                                                   						Signature/Name with Date	



Deputy Controller Exams: 		_____________________________________	
                                                 			  			Signature with Date
Note: It is student’s responsibility to submit this form duly approved and dated ONE WEEK before the Preliminary PhD Thesis Defence to RCMS Exams Branch
