Sir Syed CASE Institute of Technology

Sector B-17, Multi Gardens, Block-A, Street 33, Islamabad
Telephone: 92-51-5203471

Email: gso@case.edu.pk Web: www.case.edu.pk

MS/PhD Milestone Request Form

Instructions: Milestone must be done within the time limit announced by the GS&R Office. The student
must submit this form along with one hard & soft copy of the thesis report for each RMC member.
O pPhD O Electrical Engineering
CASE Roll No: 0 Ms O Computer Science
Q Engineering Management

Name: O Project Management
0O Management

Tel. No: Degree Start Date Completion deadline

Semester: 0 Spring Q Summer a Fall 20 Attempt:

Research Topic:

- Hard/Soft copy of report submitted in academic office of department on
- Hard/Soft copy of report submitted to RMC members and GS&R office by department on

It is certified (by supervisor) that the scholar has completed the required level of research and ready to present
the research in front of evaluators as per requirements. All the members have confirmed their availability for
meeting on:

Date: Time:

Scholar’s signatures Supervisor

Department Chairman

. . .. SSCASEIT | UET

Sr No. | Milestone Description Scholars | Scholars
1 DQE Part-1 O 5,000 5,000
2 DQE Part-2 / RMC-1 O 15,000 55,000
3 Proposal Defense / RMC-2 O 15,000 55,000
4 Pre-Final Defense / RMC-3 | 15,000 55,000
5 RMC-4 (after foreign evaluations) ] 15,000 55,000
6 Foreign Evaluators Fee for Two Evaluations O USD 600 | USD 500
7 PhD Final Defense =i 38,000 55,000
8 MS Thesis Defense (] 10,000 10,000
9 Additional Charges (if applicable) O

Total amount to be paid
Manager GS&R Manager Accounts

Pre-requisites for requested milestone completed and Notification for meeting to be issued by:

O concerned Dept [ Examination Dept & GS&R

Director Graduate Studies & Research


mailto:gso@case.edu.pk
http://www.case.edu.pk/
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