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CENTRE FOR GRADUATE STUDIES (CGS) 

DISSERTATION/THESIS PROPOSAL CORRECTION REPORT 

(CORRECTION AFTER PROPOSAL DEFENCE) 
 

NAME :  

STUDENT ID. :  

PROGRAMME :  

   

TITLE OF DISSERTATION / THESIS : 

 

 

DATE  OF COMMITTEE OF EXAMINERS’ MEETING / PROPOSAL 

DEFENCE 

:  

 

COMMITTEE OF EXAMINERS’ RECOMMENDATION : Pass / Minor corrections / Major corrections / Re-defence 

 

A. DETAILS OF CORRECTION  

(To be completed by the candidate) 

 

Please list down ALL the required corrections as recommended by the Committee of Examiners (CoE).  

 

Comments by Examiners 
Corrections made /Comments by 

Candidate 

Comments/ 

Confirmation by 

Supervisor 

Verified by 

Examiner (if 

required by CoE) 
Section/ 

Chapter 
Page Comment 

  EXTERNAL EXAMINER 1    
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Comments by Examiners 
Corrections made /Comments by 

Candidate 

Comments/ 

Confirmation by 

Supervisor 

Verified by 

Examiner (if 

required by CoE) 
Section/ 

Chapter 
Page Comment 

 

 

 

 

 

 

 

  EXTERNAL EXAMINER 2    

   

 

 

 

 

 

 

 

 

 

 

 

 

   

  INTERNAL EXAMINER    
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Comments by Examiners 
Corrections made /Comments by 

Candidate 

Comments/ 

Confirmation by 

Supervisor 

Verified by 

Examiner (if 

required by CoE) 
Section/ 

Chapter 
Page Comment 

 

 

 

 

 

 

 

  COMMITTEE OF EXAMINERS (IF ANY)    
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B. DECLARATION OF SUPERVISOR 

 

Name of Supervisor: 

 

  

I have checked the candidate’s thesis/dissertation proposal and hereby confirm that the candidate has done all corrections 

recommended by the Committee of Examiners.  

 

 

 

___________________________________________ 

Official Stamp & Signature 

Date: 

 

C. DECLARATION OF VERIFYING PERSON/EXAMINER 

 

Name of Verifying Person: 

 

  

I have checked the candidate’s thesis/dissertation proposal and hereby confirm that the candidate has done all corrections 

recommended by the Committee of Examiners. 

 

 

 

___________________________________________ 

Official Stamp & Signature 

Date: 

 

 

D. APPROVAL BY THE DEAN OF THE SCHOOL 

 

Approved by: 

 

 

 

___________________________________________ 

Official Stamp & Signature 
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Name: 

Date: 

 

 

 

E. CERTIFIED BY THE DIRECTOR OF CENTRE FOR GRADUATE STUDIES 

 

Certified by: 

 

 

 

___________________________________________ 

Official Stamp & Signature 

Name: 

Date: 

 

 

 


