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Request for a Thesis Proposal Examination

Student’s Name (Mr./Mrs./Miss)……………………………………… Student ID ………………..………………….....
Degree……………………………………………………………....…….Program…………………………………………………………
Thesis Title
…………………………………………………………………….……………………………………………………….
……………………………………………………………………………………………………………………………..

Request for a thesis proposal examination   (…………copies of thesis proposal are attached)

Thesis advisory Committee

Field of Specialization


Signature

……………………………………….

……………………………….


……………………………….
……………………………………….

……………………………….


……………………………….
Signature…………………………… (Student)


(…………………………..)

Date………./…………./……………
Approve for a Thesis Proposal Examination Committee







Examiners from Department                               Field of Specialization

Examiners………………………………………………
…………………………………………………….

Examiners………………………………………………
…………………………………………………….


Signature ………………………………………..

Signature ………………………………………

(…………………………….………….)


(…..……......………...........………….)


   Chairman of the Program Committee


   Head of the Department

Date …………/………..…………/…………


Date …………../…………../……………
Examination Date………………………Time………………………….Room No……………………

Results of the Examination
( )
Fail

( )
Pass and the student is required to submit a request for a thesis proposal approval within 1 month after the examination 








Signature…………………………………Chairman








Signature………………………………….Member








Signature………………………………….Member








Signature………………………………….Member








Signature………………………………….Member

GS 1/2 (NR)








