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PROPOSAL FOR ADVISORY COMMITTEE 

 

   Program of Study:     MS                                       PhD 

 

Name of Student __________________________________________________________________ 

Registration Number _______________________________________________________________ 

Term of Admission _____________________Term of Submission __________________________ 

Major Department_________________________________________________________________ 

Advisory Committee: 

Major Discipline Name & Designation Address Signature & Date 

Major Professor    

Research Supervisor 

(if any) 
   

Members    

    

    

    

 

Minor Discipline: 

Members 

    

    

    

 

 

 

 
  

Signature of Head of the Department 

Name_________________________ 

Date __________________________ 

  


