
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Courses Registration Plan  
[MS 10 courses[30 Cr hrs], [PhD 6 courses (18 Cr hrs) & Research (30 Cr hrs)] 

S No Course Name Term Comments 

1    
2    
3    
4    

5    
6    
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8    
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Karachi Institute of Economics & Technology 

Graduate Students Registration & Planning Form  
(This form should be updated every semester) 

 
 
 
 
 

 

Personal Details (To be filled by student) 
 

  Student’s Name: ______________           Registration No: ____________ 

 

Address:  _________________________________________________________________ 

 

Contact No:  ____________      Program:  _____________________________   

 

Previous Qualification: 
 

Bachelor’s::  _______________  Master’s: ______________  Years of Qualification _____________ 

 

Date of Admission / Semester:  ___________________             GAT:  _________________________________ 

 

Full / Part Time:  _____________________      Research Group: _________________________   

 

Supervisor:  ___________________  (Optional) Co-supervisor and affiliation:  _____________________ 

GSSE-Form (101) 



 
 

MS & PhD Milestones / Progress 

S No Activity Nomenclature 
Term/ 
Date 

Details 

1 
Completion of PhD 
Coursework 

  

2 Comprehensive Exam 
 Attempt-1  

 Attempt-2  

3 Proposal Defense * 
 Research Topic: 

 
 

4 
Candidacy approved by 
ASRB ** 

  

5 Doctoral Committee 

 1-  

2- 

3-  

6 
MS Thesis/PhD Dissertation  
document completed 

  

7 
MS Thesis/PhD Dissertation 
checked against plagiarism 

  

8 
Research Paper Publication 
in HEC approved Journal 

  

9 
PhD Dissertation evaluated 
by two foreign experts 

  

10 Open Defense   

11 
Submission of PhD document 
to HEC 

  

    

 
*Allowed after passing of Comprehensive Exam 

** Case will be forwarded to ASRB after passing of comprehensive exam & successful proposal defense  

 
 
 
 
  Student’s Signature:  _____________________     Date:  ______________     
 
 

 
______________________________           ___________________   
Supervisor’s Signature                   Head GSSE                                                                  
                                                                                 

 

 


