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Name of the student 
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 Semester  : 

 
Registration  No. 
 
Major Subject:  
 
Name of Major Advisor: 
 
Name of Department : 
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Title of Thesis 
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Work to be carried out in the next semester 
 
 
 
 
 
 
 
 
 
 
 

Signature of the student 
 

Name of the committee members 
 Signature 

1 : 

  

2 : 

  

3 : 

  

4 : 

  

5 : 
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Dean Post Graduate Studies 
 




