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BS Project / MS Thesis / Independent Study Form Fall 2011 
 

Name:  Student-ID:  

Cell #:  Credit Hours registered for: 03 

Fee Voucher #   WWF (Students) 
(Must be verified from Accounts Office) 

(Accounts Office Use Only)

Program:  Shift: Morning:   Evening:     

Title of Project:   

 

Project Supervisor’s Name: 

 
Permanent Faculty:                     Visiting Faculty:   

Name & Signature of Permanent Faculty  
(In case if Supervisor is Visiting Faculty):  
                                            ______________

 

I agree to supervise the Student.                     Signature of Supervisor:  ____________________________
 

Semester in which student has taken the project:         Fall 2011 

Date of Project/Thesis Completion:                                Saturday, December 10, 2011 
 

 

Note: 1. Please attach the copy of Fee Voucher. 
          2. Thesis should be completed within a semester. No extension will be given in any circumstances.  
 

 
 

_________________               ________________________ 
          Date                                                                                              Student’s Signature 
  
 
 

Project Title and Supervisor recommended by Dean:                            ________________________ 
                        Associate Dean Signature
  
 

 
 

For Office Use Only 
 

Project Approved:     Yes     No 
Approved by the President: ________________________________________________ on ______________ 
 
                 _____________________________ 

                                                                                                 President’s Signature 
 
 
 
 
 
 
 
 
 
 
 
 
 

Student’s Receipt of Approval - BS Project / MS Thesis / Independent Study (Fall 2011) 
 

Received form # _______ from Mr. /Ms. ________________________________________________ bearing 
 
ID # _________________ on account of Project ________________________________________________ 
 
_______________________________________________________________________________________ 
 
Approval Date:     Date of completion of project: Saturday, December 10, 2011     
                                
                                                                                                                       ____________________________ 

                                                                                                                           Signature                          
 

Address: Mohammad Ali Jinnah University 22-E Block 6 PECHS, Karachi Pakistan Contact #: 111-87-87-87, 021-34314207, 34311325 


