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Form PhD-3B
DOCTORAL PROGRAM
OF STUDY
(Must be type written)

National University of Sciences & Technology, Islamabad

PETITION FOR CHANGE IN THE RESEARCH TOPIC AND/OR
GUIDANCE & EXAMINATION COMMITTEE (GEC)

Student’s Name: ___________________________________	NUST Regn No: __________________________________

Institution: _________________________________         Department: ____________________________
RESEARCH TOPIC CHANGES
	OLD		NEW

_______________________________________________				_______________________________________________


_______________________________________________				_______________________________________________


_______________________________________________				_______________________________________________

COMMITTEE MEMBER CHANGES
(Signatures of those to be deleted are required. If signature for deletion cannot be obtained type reasons on the signature line)

DELETE							              ADD

1. Name:	_________________________		Name:		_________________________			
Dept/Organization: 	_________________________		Dept/Organization:	_________________________				
Signature:	_________________________		Signature: 	_________________________			
2. Name:	_________________________		Name:		_________________________		
Dept/Organization: _________________________		Dept/Organization:	_________________________				
Signature:	_________________________		Signature: 	_________________________			
3. Name:	_________________________		Name:		_________________________	

Dept/Organization: 	_________________________		Dept/Organization:	_________________________				
Signature:	_________________________		Signature: 	_________________________
				

SUPERVISOR CHANGES

DELETE							              ADD

4. Name:		 _________________________	Name: 		 _________________________

Dept/Organization: 	_________________________		Dept/Organization: 	_________________________

Signature: 	 _________________________		Signature: 	 _________________________

	
CO-SUPERVISOR CHANGES

DELETE							              ADD

5. Name:		 _________________________	Name : 		 _________________________

Dept/Organization: 	_________________________		Dept/Organization: 	_________________________

Signature: 	 _________________________		Signature: 	 _________________________

___________________________________________________			
Signature of Supervisor (if the co-supervisor has been changed)	 		
Dated: ______________		
				
	
Dated: __________________                                                                                                             _________________
                                                                                                                                          Signature of Student

Dated: __________________                                                                                                             _________________
                                                                                                                                          Signature of Supervisor

APPROVED
Dated: _______________							   
    Head of the Department
COUNTERSIGNED

Dated: _______________							          
           Dean/Commandant/Principal
Distribution:
· 01 x original copy each to Exam Branch, at Main Office NUST and in Student’s dossier at the School/College/Centre
· 01 x photocopy each to Acad Dte and Supervisor.
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