
LIST / PANEL OF FOREIGN EXPERTS FOR EVALUATION OF DOSSIERS OF ASSISTANT PROFESSORS (TTS) 

Name of Faculty Member:__________________________​ ​ ​ Mid Probationary Review/Tenure Review:_______________________________ 

SN Name of Foreign Experts 

Designation 
(Not below the Rank 

of Associate 
Professor) 

University/Organization Email Address 
Country 

by Origin 
Country by 
Nationality 

Technologically 
Advanced 
Country 
(Yes/No) 

Consent 
Received 
(Yes/No) 

1 
        

2 
        

3 
        

4 
        

5 
        

Note: Foreign Expert must be a foreign (resident & Origin) as per HEC directions.  

 

 

Chairperson______________​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Director________________ 


