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NOTICE OF INTENTION TO PRESENT FOR EXAMINATION 

FOR POSTGRADUATE RESEARCH DEGREE

PLEASE TYPE/PRINT

Notification of intention to present must be submitted to the appropriate Head of Department / School at least four months in advance of the proposed date for the submission of material for examination. Once approved by the Head of Department / School, the completed form should be forwarded to the Registrar.

1.1
Department:
________________________________________________________________

1.2
Candidate:
_____________________________ ITC Ref No: _______________________

1.3
Award Sought:             MA            MB          MEng         MSc                  PhD


                       (
  (
     (
 (

 (


1.4
Thesis Title:
________________________________________________________________

________________________________________________________________

2. Supervisor(s):

Name:

_____________________________
______________________________

Located at:
_____________________________
______________________________

Telephone No:
_____________________________
______________________________

E-mail:

_____________________________
______________________________

3. Internal Examiner:

Name:

_____________________________

Position:
_____________________________

Address:
_____________________________



_____________________________



_____________________________

Telephone No:
_____________________________

E-mail:

_____________________________

4.
Proposed External Examiner(s):     


Name:

______________________________
______________________________


Position:
______________________________
______________________________


Address:
______________________________
______________________________




______________________________
______________________________




______________________________
______________________________


Telephone No:
___________________________
___________________________


E-mail:

___________________________
___________________________

5. Signature of Supervisor:
___________________________Date:__________

6. Signature of Head of Department / School:
___________________________Date:__________

7. Signature of Registrar:
___________________________Date:__________
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