TOPIC APPROVAL FORM
{Nate: This form must be filled and signed on the last day of the 03-days workshop)

Student Mame:

Registration Number:

Roll Mumber:

Programme:

Supervisor Name:

Theme

Sub-theme

Topic of Research Project:

Workshop Coordinator Signature:

(Name)

Resource Person-1 Signature:

(MName)

Resource Person-2 Signature:

(MName)
Date of Approval of Topic:




DECLARATION
{Ta be filled and signed by the student and retained by the Controller of Examination)

| Daughter / Son of

Roll No. Registration No.

a student of B .Ed Program (1.5 Year / 2.5 Year) at Allama Igbal Open University

do hereby declare that the research project entitled

submitted by me in partial fulfillment of B.Ed (1.5 Year / 2.5 Year) program is
my original work and has not been submitted or published earlier. [ also solemnly
declare that it shall not, in future, be submitted for obtaining any other degree
from this or any other university or instifution.

I also undersiand the zero tolerance policy against plagiarism of the
university and the HEC and if my work i found to be plagiarized or copied from
someone other’s work at any stage, even after the award of the degree, the work

may be cancelled and the degree confiscated.

{ Signature of the Student)

Date:

(Day-Month-Year) (Mame of the Student)



Research Project Submission Approval Form

iTo be filled by the student;and signed by the supervisor and the RD)

This research project entitled

submitted by (student name)

Roll No. Registration No.

Program (1.5 Year or 2.5 Year) was conducted under

my supervision. | have read it and found it to be satisfactory regarding its
originality, content, language, relevancy, consistency, citation and reference list.
It i1s ready for submission for evaluation to Allama Igbal Open University as a

partial fulfillment of B.Ed (1.5 Year /2.5 Year).

( Signature of the Supervisor)

Date:

(Day-Month-Year) {Name of the Supervisor)

Certified that the student has completed at least 80% attendance and all required

components of the workshop.

(Signature of the Regional Director)



