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NOTICE OF SUBMISSION OF THESIS
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Purpose

The ‘Notice of Submission’ form is to be completed by all research degree candidates 3 months
before submitting a thesis. It is intended for use by Candidates to confirm submission of a thesis
for examination;

TO: Director, Board of Postgraduate Studies

FROM: Candidate’s Name:
Reg. No:
Department:
School:
Tel. No: Cell Phone No.
E-mail Address:

THROUGH:
(a) Supervisor(s)
(i) Name: Signed:
(if) Name: Signed:

(b) Chairman of the Department Signed:

| propose to submit my thesis (M.A., M.B.A., M.ED, M.ENV.STUDIES, M.SC., OR PH.D). for
examination on or before Day Month Year
Area of specialization:

(e.g. Plant Physiology, Taxonomy, etc.)

Thesis Title:




Candidate’s Signature Date:

Supervisor(s) Comment:

Departmental Chairman’s Comments:




