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Form for Submission and Approval of Master’s/ PhD students Thesis Title

Student’s Full Name:

Field of Study:

Specialization:

Proposed Titles:
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Supervisor’s Signature:
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Department Approval:
Title No. was reviewed in the departmental meeting dated
and the following decision was made:

e Approved
e Requires Revision
e Not Approved
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Signature of Graduate Studies Officer/ research Officer




