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Report of Departmental PhD Qualifying Examination 
	Student’s Name:    
	Department:        

	Registration Number:  
	Date of Registration: 

	Thesis Title:  




Basis for this report (tick the appropriate box):           

	WRITTEN EXAMINATIONS
	FIRST ATTEMPT
	
	SECOND ATTEMPT
	


Result of the Examination (tick the appropriate box):    

	Pass
	

	Fail
	


In the event that the student has not passed the examination in the second attempt, it is recommended that he/she be 

	1.  advised to withdraw from the PhD studies 
	

	 2.  permitted to continue for MS/MPhil by research
	


Approved by Head of the Department: 

	Name:  ___________________________
	Signature: ____________________________


 Date: ___________________

Distributions:

1. Original copy should be forwarded to Dean (Research) for student’s personal file.  

2. Photocopy should be retained in the department. 
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