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Appointment of Thesis Co-Supervisors Approval Form

	Student’s Name:
	Registration Number:   

	Department: 
	Date of Registration:   

	Supervisor Name:
	Research Area: 

	Thesis Title:  



Reason for appointment and any terms & Conditions 

(e.g. specific role as coordinator/research supervisor/resource person ; any conditions)
	Signature & date:     ______________________
Supervisor Name:      _____________________


Consent of Thesis Co-Supervisors

	Signature & date:  ______________________
Name 1:                    ______________________
Address:     _____________________________
	Signature & date:  ________________________
Name 2:                  ________________________
Address:     _____________________________


	Recommended by: 
	Approved by:


	Signature & date:  ______________________
Name:                       ______________________
Head of the Department
	Signature & date:     _______________________
Name:                        _______________________
Dean Research
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