KU/GS/NOS/2

KENYATTA UNIVERSITY
NOTICE OF SUBMISSION OF THESIS
(Please fill three copies and ensure you have registered the Thesis Unit)

TO: Dean, Graduate School
FROM: Candidate’s NaAMIC: .....oittii i e e e
REG. N i
DA MENL. ...
SCNOOL: L e
Phomne ... oo e
E-mail AdAress: ... .o
THROUGH:
a. Supervisor(s)
I Name: ..o, Email............ooviiiiiin,
Phone..........ooooiiiiiiii SIgN. i
i Name: ....oooiiii i Email...............o
Phone........ooovvviiiiiiii SIEN. e
i, Name: ..o, Email.........oooiiiii
Phone.......coooiiiiiii SIgN. .
b. Chairman, Departmental PSC Signed: .......cooiiiiiiii
c. Chairman of the Department Signed: .......cooiiiiiiii
| propose to submit my thesis (M.A., M.B.A., M.ED. M.P.H.E., M.ENV. STUDIES, M.SC., OR
PH.D). for examination on or before Day............... Month .............. Year .....cooovvnnnnnn.

Area of specialization:
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ChaIrmMan D.P.S.C. COMIMEBNES: ....eeeeeeeee ettt e e et e e ettt e e e et e e e e e e eeeeeeeeeeerereeeeeeeans

FOR OFFICIAL USE ONLY

PROPOSED BOARD OF EXAMINERS

SECTION A: To be completed by the relevant Department
1. External EXaminer’s FULl Namies: ...ttt et e e e et e

DEPAITMENT. ...
Y TR T Lo AN (0|11 SRS

g T o (0 [ =TT SRTR
PRONE NO: .o s
C.V of the External Examiner must be attached (First time to examine).

2. Internal Examiner’s Name: ...............ccooiiiiiiiiiiiiiii i, PE/NO.....ooiii
(Non-Supervisor)
(Area of Specialization)
(=T 0o U1 0T o SRR
E-MAIT AGAIESS: ...ttt ettt e b e st e e be e s aae e sreesnbeeareeenne e
PRONE NO: oot e et e e e e b e nar e reeareas

3. Internal Examiner’s Name: ..............ccooiviiiiiiiiiiiiii i, PE/NoO......ccoiiii
(Non-Supervisor)
(Area of Specialization)
=T 0= U1 0T o TR
E-MAIT AGAIESS: ettt e e e et e e b e et e e n e re e e rs
Cll PRONE NO: .ottt s e st e et e st e sae e s be e s beeeateesaeesateeateeenree e
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SECTION B: To be completed by the Dean of relevant School
4. BOARD MEMBER (Not from Candidate’s Department)
FUIT INBIMIES: .. et sttt e b e s e s be et e e st e e b e e beeseesreenbeeneesreente e
(Area of Specialization)

Bl AGAIESS: oot
Gl PRONE N oo e

5. BOARD MEMBER (Not from Candidate’s Department)
FUIT INAIMIES: <ottt e et e et e e st e e et e e sae e e abe e s beeeateesaeeenbeeabeeeneee e
(Area of Specialization)
DDA N .. e
E-Mail AGAIESS: .. oottt
Cell PRONE NO: .o et et nreenae e nres

Approved at an S.P.S.C. meeting held on: ...
(Date)
N 0
SIgNAtUIe: ..o DAt i
Chairman, S.P.S.C.
N5
SIgNatUre: ... DAt ot

Executive Dean of School

SECTION C. To be completed by Board of Graduate School

Senate Representative: Name .............cccoeeiiiiininnenn.n.. Department .............cooviiiiiii
85T 100
Approved by Graduate School Board at a meeting held on: ..............ooooiiiiiiiiiii,

INSTRUCTIONS:

a. Two (2) copies of the completed Notice of Submission Form should be submitted to the
Executive Dean, Graduate School Three (3) months prior to the submission of theses.

b. The other copy to be retained by the Dean of relevant School for record.
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