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         Date:          /         / 20 

SUBMISSION OF THESIS AFTER FINAL EXAMINATION (VIVA) 

Part A:  To be Completed by Student 

Please enclose: 
 

List of corrections [as mentioned by each examiner] 
One softbound copy of the thesis 
One copy of the Thesis Abstract 

1. Full Name: _____________   ______________ 

2. Semester No:            _____________

3. Student No:  _____________

4. Program: _________________________________________

5. Field of Study:         _________________________________________

6. Faculty:      _________________________________________

7. Suggested thesis title: ________________________________________________
                                              _______________________________________________________ 
             _______________________________________________________ 
             _______________________________________________________

 

 

 

 

____________________    ____________________

Signature of Student      Date 
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(This  is  to  certify  that  we  have  read  the  final  thesis  and  agreed  with  the  correction  listed  as 
enclosed. We have agreed that the thesis is satisfactory in the scope, quality and presentation in 
fulfillment of the requirement for the degree).

____________________    ____________________ 

Signature and official stamp of     Date: 
Chairman of Examination Committee 
 

 

____________________    ____________________ 

Signature and official stamp of      Date: 
Internal Examiner 
 
 
 
____________________    ____________________ 

Signature and official stamp of      Date: 
Internal Examiner 
 
 
 
____________________    ____________________ 

Signature and official stamp of      Date: 
Chairman of Supervisory Committee 
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Part C:
 

Please tick (�) in the box provided:  
 

List of corrections [as mentioned by each examiner]  
 
 
 One softbound copy of the thesis  
 
 
 One copy of the Thesis Abstract 
 
   

 

 

Accepted by:  ____________________ 

Signature:  ____________________ 

Name of Officer: ____________________ 

Date:   ____________________ 
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Please tick (�) in the box provided:  
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Part D: For Department Use

After evaluation of the final examination ( viva ) the committee decided for the thesis:

Accepted as it is.

Accepted with minor changes. *

Accepted with major changes. **

Rejected.

*     Maximum allowable time for changes is 1 (ONE) month. 
**  Maximum allowable time for changes is 1 (ONE) semester.

____________________ ____________________

Signature Official Stamp Date
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