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Ph.D. Plan of Study Approval Form
	Student’s Name:     
	Department:         

	Registration Number:   
	Date of Registration:   

	Research Area:                                     


	Sr. No.
	Course Title
	Course Code
	Cr. Hrs.

	1.
	 
	 
	 

	2.
	 
	 
	 

	3.
	 
	 
	 

	4.
	 
	 
	 

	5.
	 
	 
	 

	6.
	 
	 
	 

	7.
	 
	 
	 

	8.
	 
	 
	 

	9.
	 
	 
	 

	10.
	 
	 
	 

	11.
	 
	 
	 

	12.
	 
	 
	 

	13.
	 
	 
	 

	14.
	
	
	

	15.
	
	
	


* In case number of courses exceeds fifteen, please use additional sheet.

Signature of the Student _____________________________

Supervisor (Name) _____________________ Signature/date ____________________


The Board of Studies/Departmental Committee has recommended the above mentioned research area and Courses for Mr __________________________________________________. 

It is also recommended that courses at Sr. No. _______________ are exempted and courses at Sr. No. ____ __________ may be tested-out. 

Remarks (if any): ________________________________________________________  ____________________________________________________________________

















 Head of the Department
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