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    To:
The Controller of Examinations, PMAS-AAUR                                                       CONFIDENTIAL
    Subject:    PANEL OF EXPERTS FOR THESIS EXAMINATION
   Student’s Name: ______________________________:  Regd No. ____-arid-____: Degree:M.Phil/M.Sc(Hons)/MS   Subject/Major: ________________
   Title of Thesis: ________________________________________________________________________________________________________________________________

	Supervisory Committee:1) Major Supervisor ________________________   2) Member __________________ 3) Member __________________4) Member _______________
Supervisor Designation: --------------------------    Supervisor CNIC # : ___________________  Supervisor Cell # : ________________  Supervisor Specialization: ---------------------

	S.No.
	Name of the Expert with Designation / status
	Name of Institution / University / Department / Organization of the Expert with Complete Postal Address
(Please Avoid Abbreviations)
	Electronic Address

E-mail: ….……

Phone #: ………
Fax #: …………
	Expert’s Academic Degree & its Subject  
	Experience
	Date of Deptt. Board’s Meeting, Expert’s Name was Approved         
	Remarks

	
	
	
	
	
	Years
	Field of Specialization
	
	

	
	
	
	
	
	
	
	
	

	Certificate: Certified that the experts have been approved by the Department’s Board of Studies and their fresh /Clear willingness taken. 



       1). Major Supervisor: _______________ 2). Chairperson/Director________________________
       3). Director, Adv. Std.: _________________              
 




                          


                                   

                          
PROFORMA-Panel of Thesis Examiners


THREE EXPERTS for Masters degree (From Pakistan)


  (Proforma Up-dated, Vide No. PMAS-AAUR/4416 


dated 16.09.2019)





      ONE /Examiner(s) may kindly be appointed.





Controller of Examinations





(Director, Advanced Studies)











            








