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Statement by SUPERVISOR(S) on
Submission of Temporary-Bound Dissertation for Examination




	Name
	     
	
	Student ID
	     
	

	Title of Dissertation
	

	Program
	     

	Faculty
	

	Principal Supervisor
	     

	Associate Supervisor
	     


	Statement by Principal Supervisor


	
	I have read the dissertation
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	
	In style and content, it is suitable for examination
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	Comments:


	Principal Supervisor
	     
	
	
	
	     
	

	
	Name and Title
	
	Signature
	
	Date
(dd/mm/yyy)
	


	Statement by Associate Supervisor (optional)


	
	I have read the dissertation
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	
	In style and content, it is suitable for examination
	Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

	

	Comments:


	Associate Supervisor
	     
	
	
	
	     
	

	
	Name and Title
	
	Signature
	
	Date
(dd/mm/yyyy)
	


	Approval by Dean or Associate Dean (Research)


	
	
	
	
	
	     
	

	
	Name 
	
	Signature
	
	Date
(dd/mm/yyyy)
	

	Comments:
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