UNIVERSITY

Telephones: 0202310512 P.O. Box 109
020 2310518 Chuka
Fax line: 020 2310302

NOTICE INTENTION TO SUBMIT A MASTER’S PROJECT REPORT/ MASTER’S / PHD. DEGREE
THESIS FOR EXAMINATION
SECTION A: TO BE FILLED BY THE CANDIDATE
1. Name in full

2. REZISIALION NO....ecvieeieiieeieitieiesteetesteetesteetesteessesteesseeseesseeseessesseessesssessesssassesssessanssessessseseessessesseessessees
T D 1<) T 4511 1S) o | SO OSSPSR
4. Faculty INStute/ SCROOL.......eoiuiiieiiee ettt ettt e sne e be e nteens
5. Degree registered for (Ph.D/M.Sc./M.A./M.Ed /M.EA/MBA €tC)......c.cccverircieririerieriesieeieie e
6. Proposed title of Thesis/DiSSErtation / PIrOJEC........cvuererriereerieriieierieeteereeteeeesesseeseseeessesseessesseessesseens

Lt et e h e h ettt h et h et h et bt b et bt h et b et b et b e et se et st bt ettt ne
Il ettt h et e b et et ettt et a et ne
I, ettt et h et et h et h etk e b e b e bt a et a et ettt r et r e ne
8. Thereby give notice of intention to submit my Master/PhD/degree Thesis/Dissertation/Masters project for
examination on or before ............ day ............ Month .................. year.............. The thesis/ Project abstract

and/ or any other relevant materials are attached.

Candidate’s Signature Date:

SECTION B: TO BE FILLED BY THE SUPERVISOR

9. We have assessed the candidate’s Thesis research / Project report and approved / do not approve that the
Thesis/ Project report be submitted to you for examination (delete as appropriate)

Reason (5) for NOT APPROVING..........ccoooiiieiee ettt te et e sve et esve e baessaeebeessseenseaes
) NAIE OF SUDEIVISOT. .o
SIGNATUTEC....ccvveieeeieiieiere et Date....eieieiieeeeeeee e
1) NAME OF SUPCIVISOL.....eviiiietieiiistieteetiet et ettt e e st estestte s e ssaeseesse st essesseessesseensesseensesssensesssensesssensenns
SIZNATUTEC. ... ecvvevieeierieieeie ettt seeee s Date.....coieiiiiiee
111)  NAME OF SUPCTVISOL....ecviitiiiiiiitieiierteeteste ettt steeteseebesteesbesseessessaesseeseesseeseessesseessesssessesssessenssens
SIGNATUTE. ...eveeeeeieieeiee e Date. ..o,

Please address all communication to the Director, BPGS

SECTION C: TO BE FILLED BY THE CHAIRMAN OF THE DEPARTMENT




10. I approve that the candidate named submits his/ her PhD/ M.Sc/M.A./ M.Ed. Thesis / Project for
examination. I also propose the following to be members of the Board of Examiners.

1. External Examiner (please attach the curriculum vitae)

ii. Internal Examiners(supervisors)

iii. D241 PR PR

iv. NAITIE ..ottt et e et e e et e eaeeeeeaaeeseateeeeaeeeeaaeesenteeeeaeeesaeeeenraeeas

N.B. Other members of the Examiners: - Dean of Faculty, Director, Graduate School, Chairman of
department, Senate Representative, Graduate School Representative.

Chairman’s Name Department

Chairman’s Signature Date

SECTION D: TO BE FILLED BY DEAN OF THE FACULTY
11. Tapproved/ do not approve that the candidate submits his Masters/ PhD degree thesis/ Masters project for
examination.

I also do approve/ do not approve the proposed examiners of the thesis.
If you do not approve please give reasons.

Dean’s Name Faculty/ Institute/ School of.

Dean’s Signature Date




CHUKA UNIVERSITY

Telephones: 020 2310512 P.O. Box 109
0202310518 Chuka
Fax line: 020 2310302
OFFICE OF THE DIRECTOR

BOARD OF POSTGRADUATE STUDIES

RESEARCH PROPOSAL FORWARDING FORM
PhDs’ DEGREE/MASTERS

NOTES: For a candidate to have their proposal registered at Graduate School, the
following items are necessary:
1. One copy of this form duly completed and signed by the Candidate, Supervisors, the

Head of Department and the Dean of Faculty in which the registration is sought.

ii.  Four loosely bound copies of the proposal (4 copy for the department, each of the
supervisors and Graduate School).

iii.  One Copy of Faculty Minutes.

iv.  One Copy of Certificate of Proposal Corrections.

1. STUDENT’S FULL NAME: ... e
Reg. NO .o Degree: .o
Department...........cccooveiiiiiiiiiiinn.nn. Faculty:....ooooi




3. RESEARCH SUPERVISORS

A.
(1) NI .ttt ettt et e e
(ID)QUAlTICAtION: ...ttt e
(111)Area of Specialization: ........c.viiiiiii i
(IV)DULY StAtION: ... netetete ettt et et et et et et e te e e eeaas

B.
(1) NAINIC: .ttt ettt ettt et e et et e e et et et et

(I)QUAlTICALION: ..\ttt et e e e e e
(111)Area of Specialization: ..........ovuiiiiiii i
(IV)DULY StatioN: ...ttt

The candidate successfully presented a Faculty/Department Seminar on this proposal on

4. REMARKS:
a) Department
Delete whichever is not applicable

1. The research supervisor is experienced enough to supervise the research YES/NO

ii. There are adequate facilities for conducting the research YES/NO

1il. The budget is reasonable YES/NO and feasible YES/NO

1v. ANY OtheT COMMENES: ...ttt et et et e e e e e aeeeaeenees

Proposal Approved I:I Not Approved

JAF: 1 Signed:.............ooenil Date:............
C.0.D

b) Faculty

The facts given above are correct/incorrect

ANY Other COMMEBIES: .....uttit ittt e

Proposal Approved I:I Not Approved I:I

JA L Signed:.............ooeinil Date:............
DEAN

¢) Board of Postgraduate Studies
General CoOmMMENT: .. .oooiiittt




Proposal Approved |:|

DIRECTOR

Not Approved |:|




CHUKA UNIVERSITY

Telephones: 020 2310512 P.O. Box 109

020 2310518 Chuka

Fax line: 020 2310302

NOTICE INTENTION TO SUBMIT A MASTER’S PROJECT REPORT/ MASTER’S / PHD. DEGREE

THESIS FOR EXAMINATION

SECTION A: TO BE FILLED BY THE CANDIDATE

12.
13.
14.
15.
16.
17.

18.

19.

INAME TN FULL ettt bttt ettt eb e bt bbb b et nee
REZISIIATION T10....titieiiietietiettete ettt ettt et e st et et e et e b e esa e teesbabeessesseesaesseesseseeessesseessesseessesseessenssensenseenns
DIEPAITIMENL. .....eeiiiiiieieii ettt ettt e b e et b e st b e sat e bt e et e e bt sab e et sbt e e b enaees
Faculty INStitute/ SCROOL.......ciiiiiiiiiii ettt ettt st
Degree registered for (Ph.D/M.Sc./M.A./M.Ed /M.EA/MBA €tC)......ccccvevueriecienieiereeiesieieeeenveeenens
Proposed title of Thesis/DiSSErtation / PrOJECL........ccuertieuerrieieerrieiesreeeesreeteseetesreesesreesesseessesseessesseenns

IV e ittt aeea e et eeeee et eate et e eaaeaaeeaeaa et et et a e a e taaeaaeaaeaa e eeneeneeaaeraeaeaeaenes
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and/ or any other relevant materials are attached.

Candidate’s Signature Date:

SECTION B: TO BE FILLED BY THE SUPERVISOR

20.

We have assessed the candidate’s Thesis research / Project report and approved / do not approve that the
Thesis/ Project report be submitted to you for examination (delete as appropriate)
Reason (5) for NOT APPROVING.........cocooiiiii ettt sttt et sttt e

1V)  NAME OF SUPCIVISOT...c.eiuiiiiiiiiiieiiiieiteteetere sttt ettt ettt st be st ettt et e st et ebeebesbesbe e
SIGNATUTEC. ... ecvveiieeieiieieeie ettt Date..cveeieiieieeieeeee e

V) NAME OF SUPCIVISOL.....ctiiietieiieitietietiete et eteeetestestestesttesseesseseessesseessesseessesseessesssessesssessesssensenssensenss
SIGNALUTE......cveeeiieiieeieeieecte et re e Date.....coceeviiiieiiee

Vi) NAME Of SUPCIVISOT......cviitiiiiiiitieteite ettt ettt eete et e teesseeteessesreebeeseessessaeseessesseessaseessesseessesseensas
SIGNATUTE. ...eeeeeeieiieee e Date. .o

Please address all communication to the Director, BPGS

SECTION C: TO BE FILLED BY THE CHAIRMAN OF THE DEPARTMENT




21. Tapprove that the candidate named submits his/ her PhD/ M.Sc/M.A./ M.Ed. Thesis / Project for
examination. I also propose the following to be members of the Board of Examiners.

Vi. External Examiner (please attach the curriculum vitae)

Vii. Internal Examiners(supervisors)

Viil. NAINIE: ...t e et e e e e et e e et e e e et e e e et e e e eareeeeaneeeereeeeaaeeennreeennreean

iX. DAY 44 PR

N.B. Other members of the Examiners: - Dean of Faculty, Director, Graduate School, Chairman of
department, Senate Representative, Graduate School Representative.

Chairman’s Name Department

Chairman’s Signature Date

SECTION D: TO BE FILLED BY DEAN OF THE FACULTY
22. T approved/ do not approve that the candidate submits his Masters/ PhD degree thesis/ Masters project for

examination.

I also do approve/ do not approve the proposed examiners of the thesis.
If you do not approve please give reasons.

Dean’s Name Faculty/ Institute/ School of.

Dean’s Signature Date




CHUKA UNIVERSITY

Telephones: 020 2310512 P.O. Box 109
0202310518 Chuka
Fax line: 020 2310302
OFFICE OF THE DIRECTOR

BOARD OF POSTGRADUATE STUDIES

RESEARCH PROPOSAL FORWADING FORM
PhDs’ DEGREE/MASTERS

NOTES: For a candidate to have their proposal registered at Graduate School, the
following items are necessary:
v.  One copy of this form duly completed and signed by the Candidate, Supervisors, the

Head of Department and the Dean of Faculty in which the registration is sought.
vi.  Four loosely bound copies of the proposal (4 copy for the department, each of the
supervisors and Graduate School).
vii.  One Copy of Faculty Minutes.
viii.  One Copy of Certificate of Proposal Corrections.

1. STUDENT’S FULL NAME: ... e
Reg. NO. .o Degree: ...
Department............ccooveiiiiiiiiiiinn.n.. Faculty:....coooii




3. RESEARCH SUPERVISORS

A.
(1) NI .ttt et e e et ettt e e
(ID)QUAlTICAtION: ...ttt
(111)Area of Specialization: ........c.viieiiiit i
(IV)DULY StAtION: ...netietitt ettt et e et et e e te e eenaas

B.
(1) NAIMIC: .ottt ettt e ettt e et et e et et et et et e

(I)QUAlTICALION: ..\ttt et e e e
(111)Area of Specialization: ..........ovuiiitiiiii e
(IV)DULY StatioN: ...t e

The candidate successfully presented a Faculty/Department Seminar on this proposal on

4. REMARKS:
a) Department
Delete whichever is not applicable

V. The research supervisor is experienced enough to supervise the research YES/NO

Vi. There are adequate facilities for conducting the research YES/NO

vii.  The budget is reasonable YES/NO and feasible YES/NO

Viil. ANy Other COMMENTS: ... .. .ot et e e e eeeas

Proposal Approved I:I Not Approved

JAF: 1 Signed:............coooenil Date:............
C.0.D

b) Faculty

The facts given above are correct/incorrect

ANy Other COMMEIES: .....utttit ettt e

Proposal Approved I:I Not Approved I:I

NAME: .t Signed:............ooeiiil Date:............
DEAN

¢) Board of Postgraduate Studies
General CoOmMMENT: .. .oooiiittt




Proposal Approved |:|

DIRECTOR

c”UKA UNIVERS‘T“

Not Approved |:|

UNIVERSITY

=




Telephones: 020 268 7625 P.O. Box 109
020 2310518 Chuka
Fax line: 0202310302

Email address: posteraduate @chuka.ac.ke
OFFICE OF THE DIRECTOR
BOARD OF POSTGRADUATE STUDIES

CERTIFICATE OF MASTER/DOCTORATE RESEARCH PROPOSAL CORRECTIONS

1. STUDENT’S FULL NAME: .. ..o e
Reg. NO .o Degree: ...
Department............ccooveiiiiiiiiiinn.nn. Faculty:....ooooii

3. TO BE FILLED BY HEAD OF DEPARTMENT
I confirm/do not confirm on behalf of the Department that the corrections/amendments have to

the best of my/our knowledge been effected.

N AINIE . oottt

4. TO BE FILLED BY THE DEAN
I certify that the above candidate has incorporated the corrections recommended by the Faculty. I
therefore recommend/do not recommend that the proposal be now forwarded to Graduate school.

NI oottt



mailto:postgraduate@chuka.ac.ke

5. TO BE FILLED BY GRADUATE SCHOOL
I confirm that I have received /not received the following:

1) Minutes of Faculty Postgraduate com1|:|
1) Certificate of proposal correD
iii) Proposal forwarding q:|

iv) Propol:l




