
Meeting Form
Student Name: Registration No.:

Date Agenda items (Discussion / Decisions / Actions) Supervisor’s
Signature

*At least ONE meeting in a month is mandatory
**The Agenda items must be stated clearly

(If required, please attach a separate sheet)

COMSATS University Islamabad
Graduate Office

Department of Management Sciences
Park Road, Tarlai Kalan, Islamabad, Tel: +92-051-90496071


	Text1: Aamer Waheed Satti Imtiaz Ali
	Text2: CIIT/SP15-PMS-005/ISB


