
 

SUKKUR IBA UNIVERSITY 

Merit-Quality-Excellence 

INTENT TO SUBMIT PROPOSAL 
 

 

To 

Coordinator MS/PhD 

Sukkur IBA University 

 

PART I (To be completed by the Candidate) 

 

I intend to submit to submit my proposal to be examined within 1 month. 

 

Name of Candidate: _____________________ 

 

 Registration No     : _____________________ 

   Programme of Study:  
 

 PhD 

 MS (Management Science) 

 

Proposal Title: 

 

  
 

  
 

  
 

 

 

 

_______________________                                      ______________________ 

    Candidate’s Signature                                                                Date 

___________________________________________________________________ 

PART II (To be completed by the Main Supervisor) 

I am satisfied with his/her progress and have no objection regarding his/her intention. 

 

 

   
Signature & Official Stamp Date 

________________________________________________________________ 

 

 

 

 



 

PART III (To be filled up by Main Supervisor) 

 

I hereby nominate the examiner as details below: 

 

 

1. Name          : …………………………………………………… 

     

   University    : …………………………………………………... 

 

   Ext: No        : …………………… Email: …………………....... 

 

 

 

2. Name          : …………………………………………………… 

     

   University    : …………………………………………………... 

 

   Ext: No        : …………………… Email: …………………....... 

 

 

 

3. Name          : …………………………………………………… 

     

   University    : …………………………………………………... 

 

   Ext: No        : …………………… Email: …………………....... 

 

 

 

 

 

   
Signature & Official Stamp Date 

 

________________________________________________________________ 

 

 

 

  

 

 

 



PART IV        (To be filled up by Coordinator MS/PhD) 

APPOINTMENT 

Internal Examiner I: __________________________________________________ 

Internal Examiner II: __________________________________________________ 

Internal Examiner III: _________________________________________________ 

Internal Examiner IV: _________________________________________________ 

 

 

Signature: ……………………………..                               Date: ………………….. 

 

Coordinator MS/PhD 

Sukkur IBA University 

________________________________________________________________ 

 

PART V  

 

(To be completed by the Dean/Vice-Chancellor for approval) 

 

Comments: 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

 Approved 

 Not Approved 

 

Signature and Stamp: _________________________ Date: ________________ 

 

____________________________________________________________________ 

PART VI 

FOR OFFICE USE ONLY 

Received Date: ……………………. 

Appointment of Examiner: ……………………….. 

Proposal Submitted to Examiner: ………………… 

Proposal Defense Date: …………………………… 


