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Student’s Particular and Examination’s Details:

	Student’s Name
	:
	

	Student ID
	:
	

	Programme
	:
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	CENTRE FOR MATHEMATICAL SCIENCES

	Date of Registration
	:
	

	Status of Candidature
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	 (Full Time/Part Time)

	Research Title
	:
	

	Main Supervisor
	:
	

	Date of Examination
	:
	

	Time
	:
	

	Venue
	:
	

	Chairman
	:
	


 
 Due date for submission of corrected pre viva to the faculty : _______________________________________________
Verification by Examination Committee Members (Compulsory for Chairman and Examiners):

	Members
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	Date

	
Chairman/
Examiner III
	
	

	
Examiner I
	
	

	
Examiner II
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Comments for Student’s Thesis

Please state your comments in the space provided.

Comments / Corrections to be done:
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