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INTENT TO SUBMIT MASTERS/PHD. DEGREE THESIS/PROJECT FOR EXAMINATION

SECTION A: TO BE FILLED BY THE CANDIDATE

NGME N Ul et et et et s e r e st ses s eresbesessasere et sessesersanesensesensans

Registration NO.......cciiviceie e e telephone NO....ccecceececece e
[DT=T 0T [0 4[] o OO OSU U PTPPPRPPROE
FaCUItY/INSTIEULE/SCNOON......ceeeeeeeee ettt ettt et v ettt sa s e et st s s erenasessas et nnanens
Degree registered for (PhD/M.Sc/M.A/M.EA/P.Ph/LLIM €LC.)...ooveiierereeieereereeeeeeeeeevee e eeevee v

Title of Thesis/project

SECTION B: TO BE FILLED BY THE STUDENT FINANCE

This is to confirm that the above named student has cleared fees up to: -year/leveil......................
SEMESEEI/DIOCK. .. e cvieee ittt ee e Name of AcCoUNtaNnt......coccevvveeeeeeiese e ere s
Signature and STamP........ccccveeeeireeceece e N. B:(Attach the fees statement duly signed)

| hereby give notice of intention to submit my Masters/PhD degree Thesis/Masters Project for

examination on or before............... day.....un. month.......... year............ the thesis/project and/or

any other relevant materials attached.

Candidates Signature.............cococeeeieininineccece e Date.....ooeeeeee s
SECTION C: TO BE FILLED BY THE SUPERVISOR

We have assessed the candidates Thesis research/Project report and approved/do not approve

that the thesis /Project report to be submitted to you for examination (delete as appropriate)

Reason(s) for NOT APPROVING.............cccoeeeeeeieteee e seteteeste s et ess st ssaessss st ssssesans st ssssssasssssssssnsssssssssnens

(n NAME Of SUPEIVISON ....c.oieiieeete ettt ettt st eteeteste st e e e s e s b ebessasaneatesbeste b s ssssessessesesensans
SIBNATUIE .o e e Date. e s

(m NGME OF SUPEIVISON .....vieieieeeete ettt ettt et st eteeteeteste e e e s tessebebsassasatesbeste s s ssnsessesaesesansans
SIBNATUIE .o e Date. s

() NAME Of SUPEIVISON .....eiiieecee ettt ettt eeteeteste st e e s ettt e s aasebeebe st seensseabestesessenssnsaneene

SIZNATUIE .o e e Date.iceee e



SECTION D: TO BE FILLED BY THE CHAIRMAN OF THE DEPARTMENT
9. |approve that the candidate named submits his/her PhD/M.Sc./M.A/M.Ed. Thesis/Project for
examination. | also propose the following to be members of the Board of examiners.
i External Examiner (please attach the curriculum vitae)
SUrNAME NAME..ccouiriiieieerte e OtherS. et s e
AAIESS. .ttt sttt et et sttt ebe st see st e s bt st et e st b st se e es b es et et et et ereebe see st e e nentenenre
TelePhONe.... e €-MAileeeceiciceieee e
ii. Internal Examiner

TelePhONe.... e €-MAileeecriciceceeeee e
iii. Internal Examiner

SUMNAME...iieiiiirieeeeee et seeeseienees Lo =1 OO OO SRR

AAIESS. .ttt sttt ettt et be st see st s e e s b et se et e ae et st st et ea e Reaben gt et et et aneehe st see e e beneas

TelePhONe.... e e €-MAilueceiciceieee e
iv. School representative (s)

SUMNAME....ciiiirieeieeeeeeecneieieae

TelePhOoNe.... e s €-MAilueceiciceieee e
If you do not approve, please give reasons

N.B. Other members of the board of examiners: - Dean of School, Director,
Postgraduate, Chairman of Department, Senate Representative, Graduate School

Representative.
Chairman’s Name...........ccccoeevveirecce s s Department...........ccocceerienennne.
Chairman’s Signature .............cccccvveee e Date......cooeevrvee e

SECTION E: TO BE FILLED BY DEAN OF THE SCHOOL
10. | approve that the candidate named submits his/her PhD/M.Sc./M.A/M.Ed. Thesis/Project for

examination. | also do approve the proposed examiners of the thesis.

If you do not approve, please give reasons.

Dean’s Name.............cccoeeeeeeeecce e e Faculty/institute/school of...............ccccevrverneene.
Dean’s signature............cccoeeeveevreeeeeceeree s Date.......o e s

SECTION F: OFFICIAL USE
(DIRECTOR POSTGRADUATE STUDIES)



