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NED Approved PhD Supervisor Proforma 

This form will be filled by faculty members of NED University who would like to acquire 
Approved PhD Supervisor Status from NED University. 

S. 
No. 

Criteria 
Applicable 
condition 

(Please select one) 

Verified 
(ASRB use 

only) 

i 

I have attached: 
a. equivalence of foreign PhD degree by Higher 

Education Commission (HEC), OR 
b. evidence of PhD Country Directory (PCD) number, 

OR 
c. previous letter for HEC/NED Approved PhD 

Supervisor, if the faculty member has ever 
acquired such status. 

a  /  b  /  c   

ii 

I have attached the first page of published paper(s) for 
fulfilment of the publication requirements, being either the 
first, second, third, or corresponding author of: 

a. at least one research publication in W category 
journal for the year of publication, within last 3 
years after PhD for Science, Engineering and 
Technology; OR 

b. at least five research publications in X category 
journal for the year of publication, within last 5 
years after PhD (excluding X‡) for Science, 
Engineering and Technology; OR 

c. at least one research publication in W category 
journal for the year of publication, within last 3 
years after PhD for Arts and Humanities, and 
Social Sciences; OR  

d. at least five research publications in X and Y 
category journal for the year of publication, within 
last 5 years after PhD (excluding X‡ and Y‡) for 
Arts and Humanities, and Social Sciences. 

a  /  b  /  c  /  d   

iii 

I have attached: 
a. evidence of qualification of advanced level courses 

from MOOCS (Massive Open Online Courses), 
NAHE (National Academy of Higher Education), or 
NED University, covering content on research 
ethics, publications, patents, etc., OR 

b. a copy of previously issued HEC Approved 
Supervisor Letter. 

a  /  b   

‡ Specified by HEC Local Committee, as displayed on the HJRS website. 

 

 

Name and Signature of Faculty Member with date 

ASRB use only 

 Approved  Not approved  Returned for clarification / modification 

Comments: 
(if any) 

 

 

 

Signature of Secretary ASRB 
 


