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COMPREHENSIVE EXAMINATION 

REGISTRATION FORM  

PHD PROGRAMS ONLY 
 

 

Name:  ________________________________________  Registration No.: ______________________ 

 

 

Program & Degree: _______________________________ Email Address: ________________________ 

 

 

Contact No.:________________ Semester of Comprehensive Examination:  ______________________

 

 

   Attempt of Comprehensive Examination (Only Two Attempts allowed):  First Attempt / Second Attempt 

 

 

Title of Independent Research Study: ________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Semester of IRS: _____________ Name of Supervisor of IRS: ___________________________________ 

       

Important Instructions: 

 

1. GAT Subject must be cleared.  

2. The required course work of 18 credit hours must be completed with minimum CGPA of 3.0. 

3. Only 2 attempts are allowed to clear Comprehensive Examination. 

4. For Batches prior to Fall 2023, the maximum time limit to clear the Comprehensive Examination is 2 years 

from the date of admission.  

5. For Batches of Fall 2023 and onwards, the student is required to clear the proposal defense in 1st six semesters 

from the date of admission.  

6. Comprehensive Examination fee of Rs. 1000/ will be paid to the finance department, SZABIST Karachi as per 

the procedure laid down by Finance Department. The fee will be charged for each attempt separately.  

7. The student confirms that the aforementioned information is correct and this is not his/her 3rd attempt. 

8. The student also confirms that he/she agrees to all the aforementioned instructions.  

 

 

Dated Signature of the Student:    _______________________________________ 

 

 

 

Approval of the Program Manager with Dated Signature: ________________________________________ 

 

 

 

Dated Signature with Stamp by the Finance Department: ________________________________________ 

 

 

 

Dated Signature of Sr. Controller/ Controller Examination: ________________________________________ 

 

___________________________________________________________________________________________ 


