Annex D

FORM TH-1
NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK
Formulation of Guidance and Examination Committee

	Name: 	
	Reg. No: 	

	Department: 	
	Specialization: 	

	Credit Hours Completed: 	
	GPA / CGPA: 	



	S. No.
	Code
	Title
	Core
	Elective
	CH
	Grade

	1
	
	
	

	

	
	



	Date:	
	Student’s Signature:	

	Supervisor’s Name:	
	Signature:	



	GEC Members:
	

	1.	Name:	
	

	Department:	
	Signature:	

	2.	Name:	
	

	Department:	
	Signature:	

	3.	Name:	
	

	Department:	
	Signature: 	

	
Date:	
	


Signature of Head of Department



APPROVAL

	
	                                                                                Dean/Principal

	Distribution
· 1 x copy to Exam Branch, Main office NUST
· 1 x copy to Exam Branch, Respective Institute
	






	
	Date: 	
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ANNEX ‘A’ FORM TH-1
NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK

1. Name: 	 2. Reg. No: 	
3. Department/Discipline: 	
4. Institute:	
5. Thesis Topic:


6. Brief Description/Abstract:



7. Level of Research Already Carried Out on the Proposed Topic:



8. Reason/Justification for the Selection of the Topic:



9. Objectives:



10. Relevance to National Needs:



11. Advantages:



12. Areas of Application:








ANNEX ‘B’ FORM TH-1

PROPOSED TIMELINE FOR RESEARCH
Rules/Regulation Awareness

	· ​
	Are you aware of your last date to complete thesis(without Rector’s
extension) Please mention date.
	

	· ​
	Are you aware of the regulations and schedule of the University for
MS programs?
	

	· ​
	Are you aware of the plagiarism policy?
	

	· ​
	Have you read the HEC Policy on PG programs?
	

	· ​
	Did you receive a copy of the PG Handbook?
	

	· ​
	Have you attended any MS/PhD thesis seminar?
	

	· ​
	If Yes, No of thesis / seminar
	



Proposed Timeline

	Ser
	Activity
	To be completed by (Date)

	1
	Proposal Defence
	

	2
	In-house Defence
	

	3
	Final Defence
	






	

(Student’s Signature)
	

(Supervisor’s Signature)

	Name	
	
Name	

	Regn No.	
	Date	




Note: Any change in the proposed timeline is to be intimated to the Exam Branch, Main office by submitting fresh Annex ‘B’ to TH-1



FORM TH-1A
NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK
PETITION FOR CHANGE IN THE GUIDANCE COMMITTEE
	
	
	
	Date: 	

	Name:	
	
	
	Regn No:

	Department:	
	
	
	 
Specialization:

	
COMMITTEE MEMBERS CHANGES SIGNATURE OF THOSE TO BE DELETED ARE REQUIRED
if signature for decision cannot be obtained, type the reason on the signature line

	     
Delete
	
	
	      
Add

	Signature:		 Name:		 Department:	
	
	
	Signature:		 Name:		 Department:	

	
Signature:		 Name:		 Department:	
	
	
	
Signature:		 Name:		 Department:	

	
Signature:		 Name:		 Department:	
	
	
	
Signature:		 Name:		 Department:	

	SUPERVISOR/CO-SUPERVISOR CHANGES
SIGNATURE OF THOSE TO BE DELETED AND/ORADDED ARE REQUIRED
if signature for deletion cannot be obtained, type the reason on the signature line

	Signature:	 Name:	
Department:	
	
	
	Signature:	 Name:	
Department:	






	Signature of Supervisor
	Signature of Student

	
Signature of Head of Department
	
Date

	APPROVED

	
Date
	
Dean / Principal



FORM TH-2
NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK SCHEDULE FOR PRELIMINARY EXAMINATION
(Approval of Research Topic)

	Name: 	
	Reg. No: 	

	Department/Discipline: 	

	Thesis Topic: 	




Target date of examination: 	
Note: This form should be in the College Registration & Examination Branch one week in advance of the target date. The examination must be held within a period spanning six days before to six days after the target date. In the event of multi-part preliminary examination, only the last segment must be scheduled.


	Supervisor: 	
	

	Signature:	
	Date: 	









For institute use:


Actual date of preliminary examination: 	



Resolution with Form TH-2 A


FORM TH-2A NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK REPORT OF PRELIMINARY EXAMINATION


	Name: 	
	Reg. No: 	

	Department: 	 This is a: 	Preliminary Examination

	Target date as specified on Form TH-2:	
Actual date on which examination occurred:	




	Result of the examination:	PASS
	
	FAIL
	
	

	

	Name
	Role
	Result
	Signature

	
	
	
	

	
	
	
	[bookmark: _GoBack]

	
	
	
	



	

Signature of Head of Department
	

Date




If, following failure of a first examination, a second is to be permitted, please list the conditions that must be met before hand


It is the student’s responsibility to submit this form to the Dy Controller of Examination within two working days of the examination


For institute use only

	Resolution of this form with Form TH-2:

	


Date:	
	


		 Dean / Principal



FORM TH-2B NATIONAL UNIVERSITY OF SCIENCES AND TECHNOLOGY
Proposal Defense Evaluation Form

	
Name of Candidate
	
	Student Reg No.
	

	Batch
	

	Thesis Title
	

	Supervisor
	



	Evaluation Criteria
	Comments
	Score

	Problem Significance
	
		/ 20

	Domain Knowledge
	
		/ 20

	Literature Review
	
		/ 50

	Expected Research Plan
	
		/ 10

	Total
	




	OVERALL DECISION
(Tick  the appropriate box)
	
□ Acceptable with no further changes
	
□ Acceptable with minor revision (Re-evaluation Not required)*
	□ Unacceptable for MS degree (Re- evaluation required)*


* Detailed written comments must be provided if decision is either one of these two categories.


Name of supervisor / GEC member: 	Date: 		/	/	 Signature of supervisor / GEC member: 		
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[image: ]Name of School Degree Name
Proposal Defence Evaluation Result
Name:	Regn No. :
Thesis Code :	Credit Hours :
Thesis Title :

	
	
	Supervisor
	GEC Member
	GEC Member

	S.No.
	
	
	10%
	
	5%
	
	5%

	1
	Problem Significance [20]
	
	
	
	
	
	

	2
	Domain Knowledge [20]
	
	
	
	
	
	

	3
	Literature Review [50]
	
	
	
	
	
	

	4
	Expected Research Plan [10]
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	
	20% Total PD
	



Supervisor:	 	
Head of Department



FORM TH-3
NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK
Final Oral Exam

	Student’s Name: 	

	Reg. No:	

	Department:	

	Title:	

	Name of the Supervisor:	

	ABSTRACT





















	Open to public
	

	Location:	
	Date/Time:	

	Copy to all department
	

	
	Signature of
Supervisor	





FORM TH-4
NATIONAL UNIVERSITY OF SCIENCES & TECHNOLOGY
MASTER’S THESIS WORK

We hereby recommend that the dissertation prepared under our supervision by:(Student Name & Regn No.)	
Titled:											 be	accepted	in	partial	fulfillment	of	the	requirements	for	the	award	of
	degree.

Examination Committee Members


	1.
	Name: 	
	Signature: 	






	2.
	Name: 	
	Signature: 	






	3.
	Name: 	
	Signature: 	






	Supervisor’s name:	
	Signature: 	
Date: 	




	

Head of Department
	

Date




COUNTERSINGED



Date:		
		Dean / Principal



TH-4 Annex NATIONAL UNIVERSITY OF SCIENCES AND TECHNOLOGY
MS Thesis Final Defense Evaluation

	Name of Candidate
	
	Student Reg No.
	

	Batch
	

	Thesis Title
	

	Supervisor/ GEC Member/ External Member Name
	



	Items
	Description
	Score
	Comments

	Novelty of Research
	· Originality of research question or problem.
· Contribution to existing literature or field.
· Uniqueness of approach or perspective.
		/ 10
	

	Development of Methodology
	· Clarity and coherence of research design.
· Appropriateness of methods to research questions.
· Feasibility and practicality of the chosen methodology.
		/ 30
	

	Validation/ Evaluation/ Analysis
	· Soundness of data collection and analysis techniques.
· Rigor and validity of results.
· Depth of interpretation and insights derived.
		/ 20
	

	Thesis Defense
	· Clarity and organization of the presentation.
· Engagement with the audience.
· Handling of questions and challenges from the committee.
· Confidence and professionalism during the defense.
		/ 20
	

	Thesis Document
	· Theoretical Background
· Problems Statement
· Style and Report Format
· Grammar
· Detail of Procedure followed
· Graphs and Pictures
· Conclusion and Recommendations
		/ 20
	

	Total Score
	
			/ 100
	


Recommendation (if any):

Supervisor/ GEC Member/ External Member Signature: 	

[image: ]Name of School

Degree Name
	Master Thesis Evaluation Result
Name:	Regn No. :
Thesis Code :	Credit Hours :
Thesis Title :

	
	
	Supervisor
	GEC Member
	GEC Member

	S.No.
	
	
	40%
	
	20%
	
	20%

	1
	Novelty of Research [10]
	
	
	
	
	
	

	2
	Development of MetHODology
[30]
	
	
	
	
	
	

	3
	Validation/ Evaluation/ Analysis [20]
	
	
	
	
	
	

	4
	Thesis Defense	[20]
	
	
	
	
	
	

	5
	Thesis Documengt [20]
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	

	
	
	
	
	80% Total FD
	
	
Grade
	

	
	
	
	
	20% Total PD
	
	
	

	
	
	
	
	Grand Total
	
	
	


Supervisor : 	 HOD 	Grades
Max/Min %age
A
80% and above
B+
70% - 79.99%
B
60% - 69.99%
F
Below 60%




Dean / Principal: 	



Annex A
THESIS ACCEPTANCE CERTIFICATE


Certified	that	final	copy	of	MS/MPhil	thesis	entitled "								
	"	writtenby		, (Registration No			), of 	has been vetted by the undersigned, found complete in all respects as per NUST Statutes/Regulations, is free of plagiarism, errors and mistakes and is accepted as partial fulfillment for award of MS/M Phil degree. It is further certified that necessary amendments as pointed out by GEC members of the scholar have also been incorporated in the said thesis.




	Signature:		

	Name of Supervisor: 	

	Date:		

	
HOD:		
Date:		

	Dean / Principal:			 Date:			 





Thesis Submission Certificate


Certified that final soft copy (in pdf) of approved version of MS/M.Phil thesis titled







  written by Mr/Ms 				, Registration No 	 , of MS	 program, has been submitted in NUST Central Library on 		, uploaded on D-Space and can be accessed at following link:
http://10.250.8.41:8080/xmlui/handle/123456789/	






	Signature:		

	Name of Supervisor:		

	Date:		

	
HOD:		
Date:		

	Chief Librarian:				 Date:			





Deputy Controller of Exams:		
Date:		
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