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Report of the Final Thesis Defense Examination

	Student’s Name:    
	Department:        

	Registration Number:  
	Date of Registration: 

	Thesis Title:  




RECOMMENDATION (if any) by:
	General comments (attach additional sheet if required)

Signature


When the final thesis defense of the student has been concluded and all other requirements have been met, I 

	a.   Do Recommend that the candidate be certified to the faculty for the degree of Doctor of Philosophy 
	

	b.   Do Recommend that the candidate be certified to the faculty for the degree of Doctor of Philosophy subject to the minor correction in the thesis. 
	

	c.   Do Recommend that the candidate should reappear in the oral defense
	

	d.   Do NOT Recommend that the candidate be certified to the faculty for the degree of Doctor of Philosophy
	


	Name of  Examiners 
	Signature

	1.   Supervisor
	

	2.  Co-supervisor 
	

	3.  Dean (Research) 
	

	4.  
	

	5. 
	

	
	

	Approved by: (Head of the Department) 

Dated:                                                                                                                                              (Signature) 


Distribution: 

1. Original Copy to the Dean (Research) to be placed in Student’s Personal file.    

2. Dean and Head of the department’s office for record. 
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