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SUBMISSION OF THESIS/DISSERATION/RESEARCH REPORT
FOR EXAMINATION
	
1. Candidate’s Full Names:	
2. Student No:	
3. Current Residential Address:	
Home Telephone Number:	
Work Telephone Number:	
Mobile Number:	
E-mail Address:	
	
4. I hereby submit my Thesis / Dissertation / Research Report (delete whichever is not applicable).
5. I have checked all copies of my Thesis / Dissertation / Research Report and declare that no pages are missing or poorly reproduced.
6. Number of copies:          ______________ (bound and single sided)            _______________ (pdf)
7. I confirm that my signed declaration in terms of Rule G27 is included in each copy of the Dissertation / Research Report / Thesis.
8. Title of submitted Dissertation / Research Report / Thesis
*Please note that if the title has changed from the previously approved title an amendment form must be completed before submission takes place.
	
	

9. Did your research involve animal experimentation or human participants as defined in A.7 of the Senate Standing Orders on Higher degrees?YES
NO

	  If YES, please certify that clearance was obtained from the relevant Ethics committee
	  Clearance Number:	YES
NO

10. Students are require to submit a Turn-it-in report. Please indicate if you have submitted this? 
11. I understand that I may not graduate unless my University fees have been paid in full and I have no Library holds.
12. Name of Supervisor(s)
	 	 School:	
  	  	 School:	

Signature of Candidate:		
Date:	 _________________________________	
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SUPERVISOR’S CONSENT FORM

Candidate’s Full Names:	
Student No:	
Candidate for the degree of:	
has today submitted his/her thesis entitled: _______________________________________________________________________________________________________
_______________________________________________________________________________________________________
YES
NO

1. Has the work been submitted with the agreement of the 
supervisor?  YES
NO


2. Have any sections of the work been published in any form? 
If so, please provide details of these publications:
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

3. Is the candidate enrolled for the “PhD Including Publications” programme?        YES
NO



4. Have you any comments about the supervision which might be of assistance  YES
NO

or of interest to the Graduate Studies Committee? (if necessary, these may be attached) 

YES
NO

5. Have the internal and external examiners been nominated and available to examine? 

YES
NO

6. Have the internal and external examiners been appointed to examine by the 
nominations committee? 


7. Have you checked to see if the chosen examiner/s is/are available to examine YES
NO

during the period of submission? 

YES
NO

8. Have all coursework marks been submitted to the Faculty? 
(For Masters by Coursework and Research Report students)










9.	     Have you made the candidate aware of the University policy on plagiarism?  YES
NO

(Please note that the University subscribes to plagiarism-detecting software     
which candidates must use to check submission-ready work.
The turn-it-in report must accompany the research submission)


YES
NO

10. 	Has your student followed ethics protocols and obtained ethics clearance?     

	If no, provide reasons:

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Name of Supervisor:	
Signature:	
Name of Co-Supervisor:	
Signature:	
Name of PG Studies Coordinator: ____________________________
Signature:	
 FACULTY
STAMP


Date:		
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