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BASR Approval Form for PhD Admission 
 

Roll No:   __         _______                           Date of Admission: ___        _______________                                                    

 

Name:                                                                              

                             PhD                 Electrical Engineering  
Tel. No:                                                                        Engineering Management  
Email:    _________________________________                  Management    
 

Semester:    Spring   Fall         20____  
 
Eligibility Details  

 
I. Sixteen years of schooling or 4 year education (≥124 credit hours) after HSSC or equivalent.      Yes       No  

II. 18 years of education:        Yes           No  (If marked yes please fill-in sections below) 

MS/M.Sc/M.Phil Completed:  Cr.hr __________ GPA (min 3.0)___________Completion Semester:___________  

Degree title: ______________________________________ University: _______________________________ 

Completed with Thesis Option:             Yes           No   

If Yes Thesis Title: ___________________________________________________________________________ 

Thesis Supervisor’s Name: ____________________________________________________________________ 

Subject Test Details  
I. PhD Qualifying Subject Test Name______________________________________________________________ 

                       (GAT Subject/GRE, Institutional) 

           Percentage Score____________________________ Percentile Score ________________________________ 

 

Course work transferred to Ph.D. Program:  :           Yes           No   
 

I. From Institute/University: ____________________________________________________________________ 

II. Credit Hrs transferred:  ______________ Notification No._____________________ Date ______________ 

(Attach Notification) 
 

III. PhD Milestone transferred:  _______________ Notification No._____________________ Date _______________     

 (Attach Notification) 
 

Supervisor /Co-Supervisor Details (Attach updated resumes of Supervisor and Co-Supervisor) 
 

I. Supervisor Assigned: ________________________________ Designation:_______________________________   
  

HEC Approved:          Yes            No 

       Cell No. _______________________________ Email__________________________________________________   

     Postal Address__________________________________________________________________________________ 

     No. of Students already assigned      MS               PhD      
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II  Co-Supervisor Name: ____________________________________Designation___________________________ 

          Employer___________________________________________Industry________________________________ 

  
Proposed Area of Research:   (Attach a brief abstract) 
 

I. Major Area of Research: ______________________________________________________________________ 

II. Sub Areas of Study:   

a)________________________________________________________________________________________ 

b)________________________________________________________________________________________ 

c)________________________________________________________________________________________ 

d)________________________________________________________________________________________ 

 
    

_________________________     _________________________  

Supervisor       Co- Supervisor  

 

 
 
 
 

_________________________     ______________________ 

Department Chairman     Dean of Faculty 
 

                                                               
 

 

 

 

  
 
 
Case Presented in BASR Meeting No. ___________________________ Date___________________ and was                  

      Approved          Not approved. 

 
 
Remarks_______________________________________________________________________________  
 
______________________________________________________________________________________ 
 
 
 

_______________ 
Manager GS&R 
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