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MSc. Thesis Submission Form
Student Name: ………………………………………………………………… Start of Registration: Semester -------------
Academic Year:
/ Thesis Title:

Kindly accept the submission request of my M.Sc. Thesis and consider the availability of holding a pre-defense seminar.

Attachments:
1.  Completed thesis document
☐
2.  Supervisor Declaration Report:
☐
Signatures: Student: Supervisor:
Decision:

Agree ☐
Disagree ☐
…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

               Vice Dean,
Postgraduate and Research
