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Form for Thesis Submission for

Examination

This form MUST accompany the thesis on submission*

Section 1: Candidate’s Details

Student ID

Family Name

Given Names

Department

Thesis Title

Section 2: Principal Supervisor’s Details

Title I:' Prof |:| A/Prof |:| Dr |:| Other (please specify) |

Family Name

Given Names

Department

Address

Phone

Declaration overleaf completed by supervisor* |:| Yes |:| No

* NOTES:

1. The purpose of this form is to ensure that submitted theses are sufficiently well presented to undergo timely
examination.

2. In the event that a supervisor is unwilling to certify that a thesis satisfies note 1, written comments detailing
the supervisor’s concern should be attached to the form.

Candidates are required to countersign the form to indicate awareness of the supervisor’'s comments.
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Section 3: Certification

Principal Supervisor
1. Presentation of Thesis
In my opinion, the thesis is sufficiently well prepared to be examined I:l Yes

2. Responsibility for Research
| hereby certify to the best of my knowledge that:

The research and writing embodied in the thesis/ISP are those of the I:I Yes
candidate except where due reference is made in the text;

And assistance provided during the research phase has been appropriately I:I Yes
described and acknowledged;

And editorial assistance in the writing of the thesis has been appropriately I:l Yes
described and acknowledged;

3. Ethics approval processes
| confirm that all ethics approval processes have been obtained for this project I:l n/a

|:|No

DNO
[ INo

D Yes

Section 4: Sign off

Signatures

Principal Supervisor Date
Associate Supervisor Date
Candidate Date
Programme Leader Date
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