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Department: …………………………………….. College: ………………………………… 

Name of the Student: Mr. / Miss ………………………………………………………………. 

Id. No…………………….  Degree Programme: …………………………………………… 

Major ……………………………………       Minor ..…………………………………..…. 
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S. No. Course No. Course Title Credit hours Sub-total 
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(C)  Basic Supporting Courses 

     

     

     

     

(D) Deficiency Courses 

     

     

     

     

(E) Non-credit Compulsory courses 

     

     

     

     

     

     

(F) Thesis Research 

     

Total-     

   Please see overleaf 



Thesis Title: __________________________________________________________ 
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Regulations. 
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Dean, Post Graduate studies 
 


