
 

Form PhD-5 
DOCTORAL PROGRAMME 

OF STUDY 

(Must be type written) 

 

National University of Sciences & Technology, Islamabad 
REPORT OF QUALIFYING EXAMINATION – PART B 

 

Name: ________________________________________ NUST Regn No: _______________________________ 
 

Department: ___________________________________________________________________________________  
 

Passed Part A of the Qualifying Exam on Date________________________________________________________ 
 

 

PART B  – ORAL EXAM 
1st Attempt   2nd Attempt 

Date: ______________  Date: ________________ 

 

1. GEC Member QUALIFIED  NOT 

QUALIFIED 
  Signature ______________ 

 

2. GEC Member QUALIFIED  NOT 

QUALIFIED 
  Signature ______________ 

 

3. GEC Member (External) QUALIFIED  
NOT 

QUALIFIED   Signature ______________ 

 

4. Supervisor QUALIFIED  
NOT 

QUALIFIED   Signature ______________ 

 

5. HOD QUALIFIED  
NOT 

QUALIFIED   Signature ______________ 

 

6. Dean/Commandant/Principal/DG QUALIFIED  
NOT 

QUALIFIED   Signature ______________ 
 

FINAL RESULT OF THE QUALIFYING EXAMINATION PART B 
 

PASS    FAIL 

 
 

Finalized Research Topic: ______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

      

_______________________________ 
  Signatures of Dean/Commandant/Principal/DG 

    Dated: ______________________ 

 

 

List the conditions that must be met beforehand and the date for next Qualifying Exam – Part B in case of failure in 

first attempt. 

Pre Conditions for Second Chance _________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
Date for Next Exam _______________________     _________________________ 

Signature of Supervisor  

Dated: ______________ 

APPROVED 

 

 

Dated: _______________       Head of the Department 

 

COUNTERSIGNED 

 

 

Dated: _______________       Dean/Commandant/Principal/DG 

 

Distribution: 

 1 x copy each to Registrar, Exam Branch, Dir R&D, Dir Acad at HQ NUST and HoD, Supervisor, Co-Supervisor (if 

appointed), in student’s dossier at the School/College/Centre, sponsoring agency (if  any), the student and each member of 

GEC. 



PhD Thesis Synopsis Defence Certificate 

It is certified that Mr./Ms.                                                , Regn 

No                                                   , has successfully defended thesis synopsis 

titled “                                                                                                   ”. Student is permitted to 

proceed with PhD research. 

 

 

 

______________________ 

Name & Sign of Supvr 

Date:__________ 

 

 

______________________ 

Name & Sign of GEC Member-1 

Date:__________ 

 

 

______________________ 

Name & Sign of GEC Member-2 

Date:__________ 

 

 

______________________ 

Name & Sign of GEC Member-3 (External) 

Date:__________ 

 

 

______________________ 

S/HoD 

Date:__________ 

 

 

______________________ 

Dean/Principal SEECS 

Date:__________ 

 

 

 

 

 

 

Please attach a copy of thesis synopsis duly signed by supervisor and S.HoD 


