
PNQAHE Secretariat, Khyber Medical University Phase V Hayatabad Peshawar Pakistan 
Phone: 091-9217755, 042-99262225. Email : conference@pnqahe.org.pk 

 

 

Pakistan Network of Quality Assurance  
in Higher Education 

 
 

 

2nd International Conference on Quality Assurance at Higher Education  

(With the collaboration of University of Education, Lahore and Khyber Medical University Peshawar) 

 
 

Quality Assurance to Revolutionize 21st Century 

(April 23-25, 2019, Lahore, Pakistan) 

 

 

Presenter’s Profile 
 

 

 

Name (Mr/Ms/Mrs/)____________________________________ (in capital) 

 

CNIC No:-___________________  

 

Designation:____________________ Department:____________________________ 
__ 

 

Institution/Organization: ___________________________________________________ 

 
 

Highest qualification: _____________________________________________________  

 

Title of Abstract: _________________________________________________________ 
 

 

Topic selected from the Sub theme: 
 

a. Enhanced Role of Leadership in improving Quality of Education in HEIs.     □ 

b. Quality Enhancement  Practices using digital tools     □ 

c. Challenges and opportunities for inducting Quality Culture in HEIs.   □ 

d. Emerging Trends in Quality Assurance in Higher Education.   □ 

e. Alignment issues in Teaching, Learning and Assessment    □ 

f. The impact on Pakistani Universities while competing in International Ranking. □ 

g. Employability issues of Graduates in related industry of Pakistan    □ 

h. Creating balance between External Quality Assurance and Internal Quality Assurance□ 

i. Process-based approach in Quality Education      □ 

j. Developing Quality Information System       □ 

k. Ensuring and promoting trust in HEIs in globalized context    □ 

 
Please Paste the 

Photograph 



PNQAHE Secretariat, Khyber Medical University Phase V Hayatabad Peshawar Pakistan 
Phone: 091-9217755, 042-99262225. Email : conference@pnqahe.org.pk 

 

 

 

 

 

 

Brief professional Introduction:_________________________________________________ 

 

 

 

 ____________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 

 

 

Contact # Office: ______________________ Contact # Residence: ____________________ 

 
 

E-mail: ______________________    Cell Phone #: _____________________ 

 
 

Accommodation Required: Yes/No  

 

 

         _________________ 

 Signature of Presenter 


