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CENTRE FOR GRADUATE STUDIES (CGS) 

 

PROPOSAL DEFENSE FORM 

Section A: (To be Filled by Student) 

 

Name : 

Field of Study : 

Student No. : Date/Duration of Candidature : 

Current Address : 

Mobile Phone : 

e-mail Address : 

Supervisor  : 

      I enclose herewith four (4) copies of my complete research proposal entitled: 

 

 
 

 

to be examined by a panel of assessors appointed by the Dean of the School of Education and Human Sciences /School of Business and Social 
Sciences/ School of Computing and Informatics (please underline where applicable) 

 
 
 

 
(Signature of Student) (Date) 

           Section B: (To be filled by Supervisor) 
I have checked the research proposal and satisfied with the progress achieved by the candidate. Based on the quality of the proposal, I have 

no objection that it is submitted for presentation. 

 
                                                                 

  

 

                  (Signature of Supervisor) (Date) 

 
       Proposed Panel of Internal Assessors: 

                      (Name)                                                                                                 (Signature)  

 1.                                                                                                                                                                                                  

  
2.                                                                                                                                                

 

 
      Proposed defense proposal presentation date:                                           
 
 
     Approval by the Dean                                    :  ____________________ 
                                                                                  (Signature of the Dean) 
     Date of approval                                            :  ____________________ 
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    CGS’s Result APPROVED 

 
 

NOT APPROVED 

 
 

Signature of Head of CGS  
            

............................................................................................ 

 
Name and Official Stamp 

           

............................................................................................ 

 
Date                                                    …………………………………………………………………. 

           

 

 
Remarks 
 

……………………………………………………. 

 
……………………………………………………. 

 
……………………………………………………. 
 
…………………………………………………….. 
 
…………………………………………………….. 

 


