
 

 

Allama Iqbal Open University, Islamabad 
Department of Library and Information Sciences 

Program: BS Library and Information Sciences 

Capstone Project Synopsis Approval Form 

 

Title of the Project: ________________________________________________________________________________  
 __________________________________________________________________________________________________________  

 

Introduction: _____________________________________________________________________________________  
 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Statement of the Problem: _________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Objectives of the Study:____________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Research Methodology:  ___________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Contribution and Practical Implications:  _______________________________________________________________________  

 __________________________________________________________________________________________________________   

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 

Submitted By: ____________________________  

Registration No: __________________________  

Institution: _______________________________  

Supervisor’s Name: _______________________  

Date: ____________________________________  


