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3. Title OF TNESIS/DISSEITALION. .. ... e. ettt et et ettt et

4. | hereby give notice of intent to submit my Masters/PhD degree Thesis/Dissertation for examination. The Thesis
abstract and/or any other relevant material are attached.

Candidate’s SIgNAtUIC. ......uvueietititet et e e e eneane Date.....cooviniiiiii
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SeMESEr/SESSION. ...t
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SECTIONC: TOBE FILLED BY THE SUPERVISORS
6. We have assessed the candidate’s Thesis and approve/do not approve that the thesis be submitted to you for
examination (delete as appropriate)

Reason(s) for NOT APPROVING. ......uiuiiiiti e et et et ettt et et et et et e e e aeeeeens
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SECTION D: TOBE FILLED BY THE HEAD OF DEPARTMENT.
7. | approve/do not approve that the candidate named submits his/her Thesis for examination. | also propose the
following to be members of the Board of examiners (if approved).

Telephone.........coooviiuiiiiiiiie e e-mail... ..o
iii) Departmental Representative:
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Other members of the Board of examiners: Dean of School (Chairperson), School Post-Graduate Studies Coordinator
and Senate Representative to be identified by Director, Post-Graduate Studies

Name of Head of Department.............ccoeviiiiiiiiiiii e, Department............ccovvveininininanannnnn.
SIGNALULE. ...\ttt DAt

SECTIONE: TOBE FILLED BY THE DEAN OF THE FACULTY/SCHOOL
I approve /do not approve that the candidate submits his/her Masters/PhD degree thesis for examination. | also do
approve/ do not approve the proposed examiners of the Thesis (Delete as appropriate)
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