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OFFICE# C-214, C-BLOCK, PIEAS, ISLAMABAD,
PHONE: (051)9248611-20 (EXT: 3237), E-MAIL: tahir.raza@pieas.edu.pk

APPLICATION FOR EXTENSION IN FINANCIAL SUPPORT TO PHD SCHOLAR 

	Applicant’s Name: 

	Father/Husband’s Name:

	PIEAS Registration No: 
	Registration Date: 

	Current Registered Semester:  FALL/SPRING/SUMMER
	Year: 

	Department: 
	Date of Award of Scholarship:

	Cell #:
	E-mail:



	Project Title:




 Supervisor Details 
	Name :
	Designation: 
	Department:

	Cell #:
	E-mail:


Present Studies Status: (Only Tick those which are completed)

	
	Status    
	
	Status

	Course Work
	
	Research Work
	

	Departmental  Qualifying Exam (DQE)
	
	Thesis Writing
	

	Comprehensive Qualifying Exam (CQE)
	
	Thesis Evaluation (Foreign)
	

	Subject Qualifying Exam (SQE)
	
	Thesis Submission
	

	Paper Published (PhD requirement)
	
	Thesis Defense
	


Expected date of PhD Completion: __________________________
Extension required from:  	(Day ...…… Month …………. Year  …………..)     
Till    	(Day ...…… Month …………. Year  …………..)

Signature of Student: ____________________________ Date: _________________________

Please forward the form to your supervisor for recommendation
Recommendation of the Supervisor: 
	I support/do not support the student’s application.
a) Comments on the student’s study progress since the last submission of Qualifying /Annual Progress report: _________________________________________________
	



b) The frequency and duration of meetings with the student:




c) Comment on the student’s study plan for completing study within the proposed extension period given above, and assess on whether he/she will complete the study by the proposed extension end date.)




Name _________________________ Signature______________________ Date_________



   Comments of the PhD Coordinator of the Department:
	




Name _________________________ Sign/Stamp______________________ Date_________





 
Recommendation of the Head of the Department
	




Name _________________________ Sign/Stamp______________________ Date_________






Recommendation of the Dean Research
	




Name _________________________ Sign/Stamp______________________ Date_________





[bookmark: _GoBack]Recommendation of the Project Director IT-EF
	




Name _________________________ Sign/Stamp______________________ Date_________
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