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QUAID-E-AWAM UNIVERSITY  

of Engineering, Science & Technology Nawabshah 

Directorate of Postgraduate Studies & Research 

 

Portal: pgs.quest.edu.pk 

 

Application Form for “QUEST Approved PhD Supervisor”  
  

 

Please click your appropriate discipline 

 Engineering & Technology  Computational Sciences 

 Natural Sciences  Management/Social Sciences 

 Arts & Humanities  Other (Please Specify) 

 

Specialization (Sub-Discipline): 

____________________________________________________________________________ 

1: PERSONAL INFORMATION 

 

Name: (Mr. /Ms. /Mrs.) ________________________________________________________ 

(Use all capital letters) Home Address: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Phone (res):________________________ Email: ____________________________________ 

Cell/WhatsApp  _______________________    

Date of Birth: _______________________    

CNIC:     _______________________  

 

2: PROFESSIONAL INFORMATION 

 

Designation: ___________________________ Department: ___________________________ 

University/Organization: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Phone (off):___________________________________________________________________    

Office Address: 

_____________________________________________________________________________ 

______________________________________________________________________________

_____________________________________________________________________________  
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3: QUALIFICATION 

 

Degree Subject-Discipline 
Year of 

Passing 
Institution/Board/University 

Post-Doc    

Ph. D    

M. Phil    

Masters    

Graduation    

Intermediate    

Matriculation    

 

4:  TEACHING/RESEARCH EXPERIENCE     (Please extend column if required) 

 

Sr. 

No. 
Designation Subject 

Period 

(From/To) 
Level/Class Institution/Organization 

1      

2      

3      

4      

5      

6      

7      

8      

 

 

5:  PUBLICATIONS (NATIONAL & INTERNATIONAL) 

 

RESEARCH PAPERS PUBLISHED    (please extend column if required) 

 

Sr. No. 
Publication 

Date 
Title of Paper 

Complete Name of 

Journal and Address 

HEC 

Category/ 

Impact Factor 

Volume 

No. 

Issue 

No. 

Page 

Nos. 
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6:  SUPERVISION EXPERIENCE 

 

I.  ME/MS  Student Supervised & Awarded Degree    (please extend column if required) 

 

Sr. 

No. 
Name of Student Title Name of University 

Completion 

Date 

     

     

     

     

     

 

II. ME/MS  Students in Progress   (please extend column if required) 

 

Sr. 

No. 
Name of Student Title Name of University 

Registration 

Date 

     

     

     

     

     

 

III.  PhD Student Supervised & Awarded Degree    (please extend column if required) 

 

Sr. 

No. 
Name of Student Title Name of University 

Completion 

Date 

     

     

     

     

     

 

IV.   PhD Students in Progress    (please extend column if required) 

Sr. 

No. 
Name of Student Title Name of University 

Registration 

Date 
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UNDERTAKING BY THE APPLICANT 

 

It is solemnly affirmed that all the information provided by me is correct up to my knowledge. In 

the event that any information provided by me contained herein is found to be untrue I shall be 

liable to disciplinary action as decided by the University.     

  

 

 

Date: __________________                                               Signature ___________________ 

 

 

GUIDELINES 

 

Please read the following guidelines before furnishing the required information: 

 

1. Please read the form carefully before filling out the application form. 

2. Please avoid the use of abbreviations and submit a typed form. 

3. Please provide all information on the proforma as required. If you do not have the 

requisite information please write „Not Applicable‟. 

4. Application form without the signature of the applicant will not be entertained. 

5. You are requested to provide two hard copies of the proforma (through Proper 

Channel) and one soft copy (email to the concerned officer). 

 

_____________________________________________________________________________ 

To be filled by the Concerned Directorate/Officers/ Authorities   

 

 

   

Director (PGS/IICT):  (Signature and Date): __________________________________  

    

 

Director (ORIC) (Signature and Date):  __________________________________ 

 

 

AS&RB (Resolution No. and Date):   __________________________________  

 

 

Academic Council (Resolution No. and Date): __________________________________ 


