

University of Management and Technology
Clearance Form 
(For PhD Thesis Defense)


PhD Scholar’s ID #: _________________________ 		Date: ______________________________

PhD Scholar’s Name: ___________________________________________ (Capital letters and as per matric certificate)	

Father’s Name: _________________________________________________ (Capital letters and as per matric certificate)

Program: ____________________________________________ Specialization: ______________________ 

Credit Hours Completed: _________	CGPA: ________ Contact No.:___________________________

Email: __________________________________________________________________________________	


	CNIC # 
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


Address (Home): ________________________________________________________________________
_______________________________________________________________________________________
Address (Office, if applicable): _____________________________________________________________
_______________________________________________________________________________________
Designation: ________________________________________	Contact No.: _______________________

 


	Departmental Clearances
	Participant’s Signature: __________________



	Name of Department
	Location
	Signatures with date
	Office Stamp

	Office of Controller of Examinations (OCE)
	1st Floor, Admin Block
	

	


	Office of Participant Accounts (OTR)
	1st Floor, Admin Block
	
	

	Office of The Registrar (ORG)
	1st Floor, Admin Block
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	Note:
	Please attached photocopies of CNIC and all previous Certificates/ Degrees 
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