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[Form No. P-2] 

Application Form for Comprehensive Examination  
To be filled in duplicate by the candidate in his/her own handwriting.  
Degree:___________ Subject:________________________________Deptt. ____________________________ 

Name of the Candidate:_________________________Father’s Name: __________________________________ 

Regd. No. _________________ Faculty: _________________  Semester of Admission:  _____________________ 

Date of Completion of Course Work: ____________________________________________  

Permanent Home Address: _____________________________________________________________________ 

Previous Degree: ______________ Year of Passing:  ____________ Institute:_______________________ 

Course No. Complete Title of the Course Credit 

Hours 

Semester/ 

Summer 

Session 

Name of the Teacher Total 

Marks 

Marks 

Obtained 

 A-MAJOR COURSES  

       

       

       

       

       

       

       

       

       

 B- MINOR COURSES 

       

       

       

       

       

 

C- COMPULSORY MINOR/ DEFICIENCY 

Course No. Complete Title of the Course Credit 

Hours 

Semester/ 

Summer 

Session 

Name of the Teacher Total 

Marks 

Marks 

Obtained 

       

       

       



Board of Advanced Studies    

and Research   

                        

 

 

Attachments required: (i) Result cards of course work (ii) Fee clearance proofs 

 

 

Dated: __________________              

                                                                                                                                   Signature of the Student 

Certified that Mr./Ms. _______________________________________________ has completed the course work and stands eligible 

for taking comprehensive exam. 

 

Dated: __________________      Signature of the Supervisor 

Certified that: 

a) The candidate bears a good moral character. 

b) He/she attended at least 75% lectures in the courses mentioned on page 1 & 2. 

c) Is a fit person to be admitted to the comprehensive examination? 

 

Dated: __________________     Signature of the Head of Department 

 

 

Dated: __________________    Signature of the Dean/ Coordinator of Faculty 

Certified that the candidate was admitted by the BASR to the Ph.D. courses during the Winter/Fall Semester 

_____________________ and he/she has completed the course work with the required CGPA. 

 

 

 

Director BASR 

Khwaja Fareed University of Engineering & Information Technology Rahim Yar Khan 

 

 

 

 

 

 

 

 

 

 

 

 


