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Name of Candidate  Program  

Registration No.  Department  

Telephone No  Faculty/ School  

Email Address  Date  

Declaration by Candidate 

The Thesis listed below is my original work and I intend to submit it for Examination. 

Thesis Title   

____________________________________________________________________________ 

____________________________________________________________________________ 

----------------------------------------------------------                          -------------------------

------ 

(Signature of Candidate)                                 (Date) 

 

Endorsement by 1
st
 Supervisor 

Name ------------------------------------------             Sign----------------------------           Date ----

------- 

Endorsement by 2
nd

 Supervisor 

Name----------------------------------------                   Sign --------------------------             Date ------

------ 



 

Confirmation by chairman of the Department (COD) 

Name ______________________   Sign    ________________        Date       

_____________ 

Confirmation by Postgraduate Program Coordinator (PPC) 

Name _________________________        Sign   _________________         

Date____________           

FOR OFFICIAL USE ONLY: 

Date of submission   

…………………………………………………………………………………. 

Date Thesis forwarded to Examiners            

…………………………………………………………………………………………………….. 

Date Thesis returned from Examiners   

…………………………………………………………………………………………………….. 

Remarks 

……………………………………………………………………………………………………

……. 
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